INDEX TO VOLUME IV 


















































By tae : = SOT 
= 3: $ Sms ay ste 
——— L anid 
é& B yi 
‘ : 7 
| | ( 
\ 
t 
‘ 
{ 
, ) 
| 
( \ 
als Bae 
‘ . , 
! 
& 
a * es 
= | Wp, rayceon 
= 2 * = mii 











| { . >a 
{ —— ; 

—= \ oor} 
o~ a ~e. ~ 


= 


~ 


. = eee 9 . i aeetiaiens cates beathebis 








a 06h le 





DECEMBER 













































































THIS IMPROVED WIPLA BASE 


|. Improved in Construction 
In the fabrication of the present Wipla base, a thinner gauge of metal is employed. 
Increased accuracy, lightness and thinness have, as a result, been obtained. 


Reenforced anteriorly and posteriorly, this Improved Wipla Base has been made 
even stronger and more rigid than the popular Wipla base with which you are 
already familiar. 


2. Reduced in Price 
It is also the economical denture base. At $12.50 for the base (plus charges for 


attachments of vulcanite or plastic materials and teeth) it affords you an oppor- 
tunity to serve more of your patients better. 


3. Wipla Can Be Reswaged 


This is an important advantage in view of the tissue changes following extraction 
and insertion of a denture. The charge for reswaging Wipla is nominal. 





YOUR REGULAR LABORATORY IS PREPARED TO SERVE YOU 


A PRODUCT OF 


AUSTENAL LABORATORIES, INC., 5932 Wentworth Ave., Chicago 
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The tenant of Field's Annex gets many obvious 

advantages, of course. An unusual conven- 
ience of location, deft services and complete facili- 
ties— these may be seen at a glance. 


There is something even more valuable that we 
are particularly proud to offer: that is distinction; 
prestige of address. It was here twenty years ago 
and has been carefully tended ever since. It is not 
in the contract, but we think it helps to account 
for the continued presence here of so many of the 
city’s best physicians and dentists. 


THE MARSHALL FIE 
COMPANY ANNEX BU 


Office of the Building, Suite 1206 
25 East Washington Street Phone State 1305 
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No WULEYSR SOME pertorated trays 
qre GECESSAar\ with élasticot 








simplifies your impression taking technic. It avoids the 
necessity for bulky equipment—and is quite simple and easy to use. Elasticol’s 
dependable accuracy assures better impressions; its inherent strength and absence 
of fibers permits reproduction of the most difficult undercuts. Use Elasticol 
for your most difficult cases. 


Compare Elasticol’s Ideal Features with any other impression material 


1. Requires no equipment, such as mixing of severest angles, contours, undercuts and pre- 
syringe, special boiler, or special trays. (If pared cavities. 
desired. any mixer may be employed.) _ ‘ 5. It remains plastic approximately 30 :nin- 
2. Does not require kneading or mixing in utes in the tube after boiling, allowing ample 
hand for smoothness. Is squeezed from tube time for any preliminary preparations in the 
directly into prepared tray while hot, and is mouth, also for succeeding impressions. 


reduced to mouth temperature by air cooling. : . 2 
3. This yellow Elasticol contrasts against PO ae iy no fibrous interference when 
the color of any denture, making it invaluable i o Sane to cate Ceneen ob diends cane 


for checking and correcting tissue bearing sur- . i 
faces of artificial dentures. or distortion because of evaporation. 


4. It flows at a lower temperature, which 8. Elasticol’s individual yellow color readily 
facilitates the obtaining of accurate impressions shows up any missing areas or air traps. 


Reasonably Priced Thru Your Dealer 
| Tube... .$0.50 6 Tubes. .. .$2.70 12 Tubes... .$4.80 


GOLDSMITH BROS. SMELTING & REFINING CO. 


Established 1867 
58 E. Washington St., Chicago 74 W. 46th St., New York 


PLANTS: NEW YORK, CHICAGO, TORONTO 
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Xcorevators cuts and cores out the bone. 


IN OTHER METH- 
ODS you cut downward 
through the hard outside 
layer of bone FIRST 
and then through the 
soft bone. 


IN THIS METHOD, 
you REVERSE the pro- 
cedure, taking advantage 
of the histo-anatomic re- 
lationship—the encapsu- 
lated space around the 
crown (enamel) of the 
impacted tooth and cut 
upward. 


IN THIS MANNER 
soft bone in the encapsu- 
lated space is cored out, 
the hard outside layer of 
bone is undermined, and 
made very thin, after 
which it too is easily re- 
moved in the same way. 


COMPLETE SET OF 3 LEFT 


3 RIGHT HAND XCOREVATORS WITH INSTRUCT ION MANUAL 
FOR SALE BY AUTHORIZED DEALERS. 





= Youcan do better with 


XCOREVATORS 


A COMPLETE REVERSE OF OTHER METHODS 
Dr. McDaniel’s Simplified Method 
for the Removal of Impacted Teeth 
MADE BY THE INVENTOR AND PATENTEE 
PROOF OF AUTHENTICITY 


FAC-SIMILE OF U. S. PATENT 2,002,245 ISSUED 
COVERING BOTH METHOD AND INSTRUMENTS 


Whereas 













DONALD J, MODANTEL, 
of 
Chicago, 








. ro tue Commi of Patents 4 eermon mune ron 
} Tue Gmant or LETTERS PATENT FOR an ALLEGED D NEW AND USEFUL IMPROVEMENT IN 
{ 








DENTAL INSTRUMENTS FOR REMOVING IMPACTED TEETH. 







& PESCRIPTION OF WHICH INVENTION 18 CONTAINED IN THE SPECIFICATION OF WHict 4 
& COPY 18 HEREUNTO ANNEXED AND MADE A PAKT HKMKOP, AND COMPILZED wire THE 
VARIOUS REQUIREMENTS oF LAW In BUCH cane MADE aND 


Whereas UPON DUK EXAMINATION MADE THE sarp CLAIMANT 18 
ADVUDGED TO BE JUSTLY 2D TO A PATENT UNDER THE Law. 


Now Lett 


DED, AND 












Patent wu ro caw urro THE sup 








THESE 








Donald J. MoDaniel, his heirs 


ror Tus Ten or SEVENTEEN rears rrom THE DATE OF THIS GRAN? 






THE EXCLUSIVE TO MAKE.USE AND VEND THE SAID INVENTION THROUOMOUT THE 
wrxp States anp Tue TERRITORIES THERKOF. 











Lebeaffiind ab, dhe Cdy 
the twonty-fi it oye 
Autonet 


nade ow “a 
Me mehandeed and ti ty-ninth: * 


$302 
ONE FREE PRACTICAL DEMONSTRATION MAY BE ARRANGED FOR GENERAL PRACTITIONERS 
No assignments under this patent have ever been made to any individual er firm. 
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On Contracts Discounteo 
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FOR DETAILED INFORMATION CALL 


Professional Acceptance Co. 


FRANKLIN 209! PitrsfietoBuitoing CHiIcaGo,iter 
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She couldn't afford to pay for gold... 
—but he gave her gold, anyway! 








Surely you have many pa- 
tients who must watch 


Y their budget closely. Yet 





even these patients would 
feel it keenly if you sug- 


f J gested anything else but 
Yy fy y/ precious metal. Thanks to 

















A Multi-Cast, however, you 

Vi P won't have to. 
a ¥ po Today, after only two short 
f Yf years, 250,000 Multi-Cast 


cases are already in serv- 
ice, proving that thousands 
of practitioners are using 
Multi-Cast for patients who 
think they “can’t afford 
gold.” 

















Specify Multi-Cast to 
your laboratory. Price, 
$1.40 dwt. retail. 


JULIUS ADERER, Inc. 


NEW YORK CHICAGO CLEVELAND BROOKLYN 
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Locate in Neighborhood Professional Buildings 


aS 







SEVENTY-FIRST AND SOUTH SHORE 
BUILDING 

Opposite the South Shore Country Club. I. C. trans. 
portation. Building is especially designed for physi- 
cians and dentists. We know of no better location 
to build up a prosperous practice amongst the ex- 
clusive clientele of the South Shore Country Club 
and its environs. 


GARFIELD PARK BANK BUILDING 
Corner Madison St. and Crawford Ave. 
Up-to-date modern eight story building. 
Designed especially for physicians and 
dentists. Busy West Side business center. 









HUMBOLDT PLAZA BUILDING 
Kedzie Ave. and North Ave. Opposite 
beautiful Humboldt Park. Beautifully 
designed building; Professional atmos- 
phere and most desirable. 











THE OAK LEAVES BUILDING 
1140 W. Lake St., Oak Park. Next to 
Marshall Field’s store. All social and 
commercial activity centers around this 
building. Your selection of offices here 
would show good judgment. 


THE LAKE AND MARION BUILDING 

137 N. Marion St., Oak Park. The Pro- 

fessional Building is represented at its 

best here. Nothing has been omitted to 

— the physician and dentist at home 
re. 


Space Available Now 
For Full Information on Buildings—Telephone Van Buren 4438 


HENRY F. DARRE, Manager 


4010 West Madison St., Chicago 
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Where “Just As oa" 


is never an apology for substitution 


Every year The Standard Dental Laboratories, Inc., 
invests thousands of dollars in new materials and 
techniques to bring to you the finest laboratory 
service possible at prices well within your means. 














Removables : 
Dentures of All tn Getd ead Porcelain Restora- 


Techniques and Vitallium tions 
Materials 1 to 6 Teeth 


Dentures of All Techniques and Materials 


egardless of ithe type denture you prefer — Duo-tone, Cge- 
okdinated, Monotone Pink or Pink materials, we are prepafed 
with techniques and equipment to give you the best resplts. 








Removables in Gold and Vitallium 


Designed according to Akers or Roach Technique. 
Vitallium restorations are designed, cast and finighed by 


l-Lyke and Vitaporax Restorations 


restorations include all porcelain bridges of four 
teeth that are practical. 


rowns are unconditionally guaranteed agaif F 
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a, 
The Entire Staff 





of 
The Mlinsis Dental Journal 
wishes 
A Very Merry Christmas 
and 


A Happy New Vear 
to 


All Members of the 
Pllinois State Dental Society 


Ce ae ae Nee i ee ee 
ae Ca ae ae ee Ne ee ee 


Sire cea seaman 





CONTENTS 
Page 


Some Mutual Problems of the Medical and Dental Profes- 
(EER lc CEU a er RO AOI -f Ri Reh ae, Mele ee 461 


By Harold M. Camp, M. D. 


The Probable Effects of Particular Factors in Proposed So- 
cial Security Legislation Upon Economic Future of 


ee ea ch tedeknahaaoeky xe cages anen 469 
By Peter T. Swanish, Ph. D. 
Editorial 
ear a aaa a aaa tegen Cai ichanay & live ig sis sa, aust! a9’ wisyaneliaieaidnat 478 
‘Conflicting Ideas and Premises......... ............ 478 
RE re a eee ee 480 
ds ha Cah a aeddlesebanseaneene 481 


Developments in Dental Health Education in the State of 
SE 4 indie cob heh tenseRERELER OMe R ere chee ene ne’ 483 


Continued on Page X 


























Advertisements ix 


BETTER DEMTUR 








pression of the most difficult 
partial in one piece. It has 
more body, comes from tight 
interspaces without breaking, 
is pleasant to the taste, con- 
tains a potent antiseptic, 
and is easy to use. 

No special equipment 
necessary. 


A clean, vegetable compound, 
the best of its type for taking 
full impressions, and impres- 
sions in inlay and jacket crown 
work. The sticks of this com- 
pound are ideal for tracing on 
individual trays of the black 
compound for post damming 
and muscle trimming. 

It sets at a low heat 120° F. 
(49° C.); can be handled freely, 


S. S. WHITE Ss. ./ vee S. S. WHITE 
ELASTIC A IMPRESSION 
COMPOUND pon ene TRAY 

will take an accurate im- (quick setting) COMPOUND 


The original black compound 
for making individual trays for 
plastic wash impressions. Many 
dentists use it for direct full 
impressions, and for inlay and 
jacket crown impressions taken 
with or without a copper band. 


It is a high — oan 
setting at 130° F. (54° 


carves beautifully, and does not 


stain the model. Box of 8 cakes or 15 sticks, 


p Pr iaccckesnceehenwe 0.50 , BD k0k00-6issennen $0.75 
7 $0.5 Box of 8 cakes or 15 sticks $0.60 e x : 
6 tubes «1... ee ee eee e eee 2.75 EE os ada sectesunaka 3.30 6 BOXES 6... eereeeeeeees 3.90 
Oe OD osc acieckevecasccs Te De RO 5 anbanccnsenesex 6.30 8 rere eer ee 7.50 














On the bate-Hale 


“S. S. WHITE TRIAL BASE 
(Patent Pending) 
Almost adapts itself under a flame. Save 





S. S. WHITE ALBASTONE 


ALBASTONE makes strong, white, ac- 
curate models that will withstand high pres- 


sure and high heat without the least dange tine. Fes o see, ghey series. Dees 
of o t B list ti a . ns mn ae : not pit, char, or streak, and it is accurate. 
| of fracture or distortion. Can be handled Trims nicely. 


= . * . Pid 
freely without fear of chipping or breaking. Upper, or lower forms, or assorted. 





5 lb. can.... Bow Of 18 FOTME. 2.62650 $0.60 
15 Ib. can... DO vetadeuswsasanwex 3.30 
100 lb. drum Oe SOs We awsas ceseaaeice 6.30 





Don aa 





S. S. WHITE RESOVIN 
Permanently clean, permanently beautiful. 
] It is odorless, tasteless, stainless, strong, 


DENTAL RUBBERS 
translucent, has the most beautiful unchang- 


: Pack easily; do not “bounce” back, do not 
ing color of all bases, has permanent form, ‘ ; 
and permits indistinguishable repairs and shrink; produce dense, strong vulcanite 


S. S. WHITE ' 





| rebasings. plates that take a beautiful lasting polish 
| Blanks, upper or lower, with little effort. 
| EEN heise sisanieaaecnens 25 : : 
Box of 8 sticks for partials, Color guide will be mailed upon request. 
rebasings, repairs, etc., 
SF Ge oseateeassnaeaes 3.25 











THE S. S. WHITE DENTAL MFG. CO. ‘ 


PEORIA—Jeffergon Building 


CHICAGO—Pittsfield Building 
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PACK UP YOUR TROUBLES 
and insist on CRESCENT STOPPING 


1. In every doctor’s cabinet there is some particular material that he will 
absolutely depend on, that he will swear by. That is the =vay you will 
feel about Crescent Stopping when you once get to use it. 


2. Crescent Stopping for 35 years has led and still leads the world for its 
consistently excellent qualities. It is indispensable for all the uses of a tem- 
porary stopping in sealing medicaments, filling cavities temporarily, and 
root canals permanently, lining cavities and as a separation. Backed by 
the Crescent Guarantee. 


3. This modern four ounce jar (priced at $1.00) is so attractive with its 
dignified black cap and charming simplicity of label that it will be a source 
of pride to you as it rests on your cabinet. Adds to your office that de- 
sired atmosphere of distinction. Just enough stopping to stay fresh, 
wrapped in cellophane before being jarred, for aseptic reasons. 


4. It is inconsistent to risk your reputation by using inferior products. Con- 
fidence is created and prestige is maintained by the use of Crescent Qual- 
ity Products. 


FREE Manufactured by 

Sample ' 

Gladly CRESCENT DENTAL MFG. CO. 
Sent On 1839 South Crawford Avenue 

Request CHICAGO ILLINOIS 
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Quality buyers will be interested in American- 
made Bent-wire Skeletons with Vulcanite attach- 
ments because they render the highest type of 
service money can buy. 


They are comfortable to wear 

They are easy to keep clean 

They seldom, if ever, break 

They are economical to buy 
Therefore—they are practice builders 


Come to our laboratories and watch us make them. 


AMERICAN DENTAL CO. 


Laboratories 
5 SO. WABASH AVE. CHICAGO, ILLINOIS 
William H. Schroll, Cal H. Lampe, Secy. 
Pesident 
John A. Sarena, Vice-Pres. Harry L. Davis, Treas. 


TELEPHONE STATE 1642 
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6,000,000 People a Year! 


@ Each year more than six million people pass through the doors of the Pittsfield 
Building—representing an enormous, selected group of Chicagoans from which Pitts- 
field Building practitioners may draw their clientele. 


e@ These better class men and women come to the Pittsfield from every section and 
suburb of the city. Thousands are patients of Pittsfield Building tenants; tens of thou- 
sands who come for business reasons, are prospective patients from which new and 
larger clienteles may be built. 


e What a contrast this throng of 20,000 daily visitors presents to the thin streams of 
people who pass or enter a neighborhood building in the course of a week or a month! 


e@ The dentist who is seeking a definite means by which he may 
enlarge his practice and enrich his professional experience, is 
invited to visit the Pittsfield Building . . . to consider it as 
his future professional home. Suites and offices of all sizes 
are available at moderate rentals, and the services of our office 
planning department are available without charge or obligation. 
Why not write for the Pittsfield booklet today and get all the 
interesting facts. It will be sent without charge to any pro- 
fessional man. 


The PITTSFIELD 


The Pittsfield Building, 55 
Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680. 


East Washington Street, is owned and operated by the 
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SOME MUTUAL PROBLEMS OF THE MEDICAL 
AND DENTAL PROFESSIONS* 


By Harotp M. Camp, M. D. 
Secretary, Illinois State Medical Society, Monmouth, Illinois 


As a member of another profession which 
is constantly interested in the health of 
the citizens of our country and our state, 
I feel highly honored this evening / 
the privilege of appearing before you io 
discuss some of the problems of mutual 
interest to the members of the medical 
and dental professions. Health problems 
have always been and always will be of 
mutual interest to our professions, and 
there is no distinct line of demarcation 
between our practices or our interests. 

For many years n.vst of our time and 
energy have been utilized for the ad- 
vancement of the science and the art of 
medicine and dentistry and until quite 
recently, we have paid too little atten- 
tion to the many economic problems we 
are now facing so vividly. The con- 
servation of human life and the increase 
to the greatest extent possible, of the 
health and happiness of our people, have 
been our chief professional aims. 

It is always of mutual advantage for 
members of any profession to get to- 
gether and discuss their interests and 
problems, and in our consideration of 
two professions so closely related as 
medicine and dentistry, it is quite evi- 
dent that we should get together more 
frequently to discuss our present day, 
ever increasing problems. Medicine and 





*Read before the annual meeting of the Illinois 
Dental Society at Quincy, May, 1935. 


dentistry are today at the cross roads, 
and it is quite obvious that the future 
of our great professions is in many ways, 
dependent on the decisions and actions 
that we of this generation shall make, 
or do. 

For many years we have seen the de- 
velopments in our professions increase by 
leaps and bounds, and it is generally 
recognized by all, that medicine and 
dentistry have advanced fully as much 
as science and industry in general. One 
has only to compare the methods of diag- 
nosis and trentment of today with those 
of the preceding decade in both profes- 
sions, to be thoroughly aware of this 
fact. 

Although medicine an/1 dentistry have 
always been closely related, we note a 
marked difference in the history of the 
two professions. Modern dentistry is 
literally an “all American” institution, 
while for many decades the majority of 
medical developments originated in Euro- 
pean countries. Medical histories relate 
the fact that the pioneer physicians of 
this country rather generally, had either 
European training before entering prac- 
tice, or had spent some time after grad- 
uation in medical centers abroad for 
more thorough training. 

This old order in medicine has 
changed during recent years, and today 
we find the American Medical Schools 
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superior to those to be found anywhere, 
both in their endowment, equipment, and 
The pres- 
ent big problem along this line today, is 


also in thcir course of study. 


what should be done in connection with 
the thousands of American students who, 
through lack of preliminary require- 
ments, were unable to enter our Amer- 
ican class “A” schools, but who’ are re- 
ceiving their medical training in Europe, 
and have every intention of returning to 
this country to enter practice. 

A careful review of the more recent 
developments in all branches of medi- 
cine and surgery will show that the vast 
majority of these discoveries and im- 
provements the United 
States, while only a relatively short time 
ago, most of them were brought here 
from Europe. 

It has been quite noticeable that in 


originate in 


each country in Europe which has adopt- 
ed some form of socialized medicine or 
sickness insurance, there has been a defi- 
nite lessening of outstanding develop- 
ments dating from the time that their 
form of medical practice was changed. 

Today all parts of the human body 
are accessible to surgery and thousands 
of people are alive and well, whose lives 
would have been lost, had they been 
treated twenty-five or more years ago. 
Modern methods have permitted the 
visualization of many organic structures 
with the diagnostic value of these pro- 
cedures apparent to all. The removal 
of an entire lung has been reported 
many times within the past five years. 
The modern recognition of coronary 
disease, with the application of newer 
forms of both medical and surgical treat- 
ment, has resulted in the saving of many 
human lives. Recent reports lead us to 
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believe that within a short time surgery 
will re-establish the circulation to the 
heart muscle which has been obstructed 
by some occlusion of the coronary ar- 
teries. These are almost entirely Amer- 
ican developments. 

We will not attempt to tell you gen- 
tlemen who know far more on the sub- 
ject than we will ever know, what has 
been done in recent years to permit you 
to give a better service to your patients. 
Your research work and that of the med- 
resulted in the 
greater application of dietetic procedures 
for the mutual benefit of our patients. 
Many other applications of science in 
chemistry and pharmacology have like- 
wise been of great benefit. 

We all have reason to be proud of the 
immediate past, but we should at this 
time concern ourselves with the future 


ical profession have 


in our consideration of present day, eco- 
nomic problems. Since 1929 we have 
seen the income of practitioners of medi- 
cine and dentistry diminish until today, 
the average income of our practitioners 
is probably less than one half of the 1929 
income. Even though members of our 
professions have lost much during these 
years of depression, we have seen both 
big business and small business, trades, 
industries and other professions suffer 
similarly, and many of them in strictly 
modern language, have “folded up.” 

I believe that our surveys show that 
relatively only a handful of our profes- 
sional brothers have gone into bank- 
ruptcy, into other fields of endeavor or 
have jumped out of the 27th story win- 
dow of a large hotel or office building to 
end their troubles. I believe that we 
have handled our work better than most 
business men have handled theirs, yet 
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there are many people who believe today, 
that they can handle the practice of medi- 
cine and of dentistry better than we 
can handle them ourselves. 

Of all of the modern problems before 
our two professions there seems to be no 
question that most of them are along 
economic lines, and more particularly 
those relative to the proposed social se- 
curity plans which have been discussed 
so frequently during the past year. 
Whether social security plans will even- 
tually develop social security in this 
country or not remains to be seen. 

Education is actually developed 
through experience. First we must use 
the experience of others then as we pro- 
ceed, we gradually add our own experi- 
ence, and ultimately become capable of 
evaluating the results. Soon after the 
World War, H. G. Wells, in an ad- 
dress, stated that we must have educa- 
cation or we will have catastrophe. AI- 
though many people thought that he was 
referring to the education of children 
and youth in our school system, he actu- 
ally referred to the education of adults. 
We must discard many ‘-rmer methods 
of reasoning, and the judgments which 
have resulted from them, and reason in 
a modern and more scientific manner. 

Those European countries which have 
had social insurance for fifty years re- 
port more suffering and hardships as a 
result of the world wide depression than 
we have in the United States. Under 
it, according to economists capable of 
giving reliable opinions, there is a great- 
er degree of pauperization today than 
ever before. When any country adopts 
a system of social insurance with the 
idea in view of improving social security 
for all, they have so far, invariably 


added sickness insurance to the system. 
Even though at first they may desire to 
approve only voluntary health insurance, 
it is only a short time until it becomes 
compulsory for the majority of their 
citizens. 

“State Medicine,” also implies “state 
dentistry,” “social Medicine” also means 
that dentistry will become socialized, 
and “health insurance” means that the 
people will also be insured to care for 
their dental health requirements, so 
when we refer to these terms today, 
medicine and dentistry are considered 
alike. It is quite true that in many of 
the articles in the lay press on “health 
insurance,” the “socialization of medi- 
cine,” and “health insurance,” the prac- 
tice of dentistry was not specifically men- 
tioned, but it is inevitable that all 
“health professions” will be considered 
in the same category. Members of your 
profession who apparently resent the fact 
that dentistry is not specifically men- 
tioned in the proposed social security 
legislation, need not worry for if we 
have socialization of medicine and regi- 
mentation of physicians, we will also 
have socialization of dentistry and reg- 
imentation of dentists. 

Too many people today are spending 
time, money and energy, visualizing ideal 
conditions for the human race, just as 
we have in responsible public positions 
many who have the correct solution for 
solving our future economic problems, 
and guaranteeing a real “Utopia.” 

Physicians and dentists have given a 
better dollar’s value in their work dur- 
ing the past few years than ever before, 
with our improved diagnostic and thera- 
peutic methods. On the other hand 
there has never been a time when peo- 
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ple received more service without paying 
for it, and these have by no means been 
principally normal indigents, nor indi- 
gents through unemployment. ‘Those of 
us who are ministering to people in all 
classes in life realize the falsity of the 
often repeated statement that there are 
certain classes of people who are denied 
medical and dental care. It is true that 
there are many people who do not re- 
ceive medical and dental care, but they 
are invariably people who do not desire 
it, and it is not actually denied them at 
all. 

The socialization of our professions, 
and the regimentation of their members 
will not solve the social ailments of this 
country. It will, however, increase the 
taxes of an already over-burdened citi- 
zenry, will impede future medical and 
dental progress; will place our practice 
entirely in politics; and will destroy the 
personal confidence members of our pro- 
fessions have so long enjoyed. 

In our consideration of the advisabil- 
ity of approving a system of compulsory 
and voluntary sickness insurance, we be- 
lieve that there are three basic subjects 
which should be carefully studied. 

1. The cost. 
2. The service. 
3. The results. 

If sickness insurance is a good thing 
for our people, the cost should be less 
than that for medical and dental care 
under our present system, the services 
to our patients should be superior to 
that now received, and the results should 
be an improvement in both mortality 
and morbidity statistics over those which 
are now made available. 

When we consider these problems, it 
is again necessary to study the experi- 


ence of those countries which have op- 
erated such a system over a period of 
years, and compare the findings with 
those of our country under present 
methods of providing medical and den- 
tal care. 

Germany’s statisticians and econo- 
mists tell us that in Germany with 35,- 
000,000 insured, and 30,000,000 unin- 
sured, the cost of providing medical care 
to the insured is four times the cost of 
similar service to those who pay their 
own bills. The English panel system 
likewise requires more money to operate 
than medical care provided to the same 
number who do not come under its pro- 
visions. Going through other European 
countries we find the same conditions 
prevailing, so it is quite evident that 
sickness insurance is more expensive than 
the payment for medical services indi- 
vidually. When we realize that in addi- 
tion to the physicians, dentists, nurses, 
pharmacists and hospitals who jointly 
provide our present day health service, 
there is a vast army of lay commissioners, 
supervisors, statisticians, clerical work- 
ers, inspectors, etc., all of whom must be 
paid for their services from the insur- 
ance fund, we can readily see that the 
cost of operation is enormous. 

In regard to the service, we must 
realize that practitioners who work un- 
der a system of insurance are not only 
professional men, but also clerical work- 
ers, for they have volumes of reports to 
make out regularly which go to their 
superiors. They also are the ones to 
determine whether or not disability cer- 
tificates shall be renewed for many 
workers prefer to lay off longer than 
necessary and receive compensation with- 
out working, than to receive their full 
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wages through their regular work. In 
most European countries we are told 
that approximately 50% of the time of 
our physicians and dentists is occupied 
by caring for necessary clerical duties. 
In order that physicians and dentists 
may have a living income, they must 
have a large panel, and because insured 
people are entitled to free medical care, 
they apply for it unnecessarily, which 
means that the professional men must 
see more patients in a shorter time than 
in private practice. 

_ They lose their incentives for develop- 
ment, study, and research for such a 
system lowers the rank of the better 
men, and elevates that of the poorer 
ones, thus placing all practitioners on 
an equal basis. When physicians and 
dentists are required to attend more pa- 
tients than they can give adequate serv- 
ices to, 1 do not believe anyone could 
reasonably believe that their services are 
superior to those in private practice 
where the old family-physician or family- 
dentist relationship is an important fac- 
tor. 

When we consider the results of com- 
pulsory insurance care in either den- 
tistry or medicine, we must again refer 
to the experience of those countries 
where such a system has been in use 
over a period of time. It is true that 
health conditions throughout the world 
are much better than they were a few 
years ago. Likewise there has been a 
general world wide reduction in mor- 
tality and morbidity statistics of most 
diseases. 

While there has been this reduction 
all over the world, the United States 
shows, from statistics released through 
the League of Nations, a greater reduc- 
tion than all European countries, and 


today the general death rate from all 
diseases and accidents is lower in this 
country than anywhere else. ‘The death 
rate in infants during their first year of 
life is lower here, and that for nearly 
all diseases is similarly lower in this 
country than elsewhere. 

So it seems quite evident from reliable 
statistics, that sickness insurance does 
not lower either the incidence of disease, 
or the death rate. Many members of 
the medical profession throughout 
Europe have stated that the insured 
lose the desire to get well, and in one 
survey made in Germany just before we 
entered the depression, it was shown 
that only 65 out of 1,000 workers failed 
to use the sickness fund during one 
year. ‘Their Federal Health Depart- 
ment stated that the insured demanded 
and received three times as much medi- 
cine as others received in private prac- 
tice. 

In Germany’s social insurance laws, 
there are approximately 2700 para- 
graphs, and 372 of them are relative to 
the provisions for medical care. As 
these laws are so frequently amended, 
and changes are being made, the profes- 
sional men have much difficulty in keep- 
ing up with the repeated changes, and 
must constantly change their methods 
according to the requirements. 

The House of Delegates of the 
American Medical Association at the 
special meeting held on February 15, 
16, 1935, reafirmed its opposition to 
all forms of compulsory sickness insur- 
ance whether administered by the Fed- 
eral Government, the governments of 
individual states, or by any individual 
industry, community or similar body. It 
reafirms also its encouragement to lo- 
cal medical organizations to establish 
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plans for the provision of adequate med- 
ical service for all of the people, ad- 
justed to present day economic condi- 
tions, by voluntary budgeting to meet 
the costs of illness. 

It is quite interesting to note that this 
special called meeting of the A.M.A. 
House of Delegates was the second spe- 
cial meeting to be held in its more than 
85 years of existence. The first special 
called meeting was held soon after the 
United States entered the World War, 
to discuss plans, ways and means of best 
serving the Government in our national 
time of trouble. So many members of 
the profession volunteered to enter serv- 
ice that in many communities it was a 
serious question as to whether there were 
enough physicians remaining at home té 
care for the demands of the respective 
communities. All this at a time when 
conditions were good, many people were 
ill, and most of them able to pay for 
medical services, and physicians entering 
service were invariably lowering their 
personal incomes through this action. 

The American Dental Association has 
likewise repeatedly gone on record as 
disapproving all attempts to socialize 
dentistry, or to place the practice of den- 
tistry under Federal or State control, 
and the activities of individual practi- 
tioners completely under the control of 
lay managers. Their decisions therefore, 
are similar to those of the American 
Medical Association. 

We do not agree with those mem- 
bers of our professions who insist that 
socialization of our professions is inevit- 
able, and that it will be better for us to 
approve the idea and endeavor to aid in 
formulating plans which will give us 
all that we can possibly get, under the 


system. Those of you who have had 
legislative experience realize that legis- 
latures cannot be controlled by any pro- 
fessional groups, and that when such a 
plan has been approved, it will be com- 
paratively easy for the legislature to 
adopt amendments as they desire, and 
take all control and supervisory powers 


of medical and dental societies com- 


pletely away. 

No one objects to the caring for crip- 
pled children whose families are unable 
to give them the care that they so well 
deserve, and many believe that our health 
departments need all of the encourage- 
ment and funds that can be made avail- 
able. On the other hand, it has been 
shown repeatedly, that we have in every 
community county medical and dental 
societies which are the logical groups to 
supervise all diagnostic clinics, and with 
the aid of other cooperative organiza- 
tions a large group with a common inter- 
est, can be properly organized to give the 
most satisfactory services possible to 
these people. 

A bill has been introduced in a num- 
ber of state legislatures, and it is seem- 
ingly the intention of the Association 
sponsoring the bill, to have it brought up 
in as many states this year, as possible. 
The bill would set up a highly expensive 
political machine to supervise and con- 
trol the providing of medical care under 
a compulsory and voluntary system. The 
cost would be defrayed through pay- 
ments by the employer and employees, 
and with additional payments into the 
insurance fund by the State. 

If we desire to oppose Governmental 
and state control of the practice of medi- 
cine and dentistry we must primarily 
realize that there are a number of things 
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that we in our societies must do. We 
can no longer remain indifferent in our 
opposition, let the officers and commit- 
tees of our respective organizations do all 
of the work, and expect to make progress 
to insure our own future economic se- 
curity. 

Every practitioner in our professions 
must do his part, and there is much that 
he can do. It is quite obvious to all of 
us that when the members of both pro- 
fessions give adequate service to all peo- 
ple applying for our aid, be thorough in 
our work, and accept payment for serv- 
ices rendered in proportion to the abil- 
ity of the individuals to pay, we will 
have met the first and perhaps the most 
important requirement. 

We have already accepted the second 
step in our joint program, to give care 
to indigents through unemployment un- 
der the plans approved by our societies 
and the State Emergency Relief Com- 
mission, and these vast groups are now 
receiving satisfactory care. 

By virtue of our training and practice, 
we are the logical members of society to 
assume leadership in all health education 
plans. The writer would like to go a 
little farther, and add to this, his opin- 
ion which was recently approved by the 
American Medical Association House of 
Delegates, that our county societies 
should be responsible for the control and 
operation of all diagnostic clinics within 
our state. It is wrong for us to permit 
lay organizations or unofficial health 
groups to arrange and supervise these 
clinics, and ask us to do the actual clin- 
ical work. 

These groups can be of inestimable 
value in the success of any clinical ven- 
ture, in a cooperative way, and this is 
their logical function in the set-up. 
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In our educational work, we must 
necessarily enlist the support of the many 
lay organizations, groups and individuals. 
We should show them the actual effects 
of “state medicine” on themselves and 
their families, how the proposed bills 
would provide not only the service, but 
also the funds necessary for the opera- 
tion of the suggested plans, how Euro- 
pean countries are staggering at this time 
under the increased tax load imposed on 
them for the creation and maintenance 
of an inferior medical and dental service, 
and many other details which will be of 
interest to them as citizens and tax pay- 
ers. 

Medical and Dental practitioners 
should meet together more frequently 
than they have done in the past, to con- 
sider not only the many economic prob- 
lems of our two professions, but also for 
scientific presentations for it is quite evi- 
dent to all of us, that there are many 
border line conditions met in our respec- 
tive practices each day, which have both 
medical and dental considerations. It 
is neither proper nor consistent for a 
physician to tell the patient in question 
that there is nothing wrong with the 
teeth, or that it is impossible for the 
underlying infection to be of dental 
origin. 

Likewise, no dentist gives more than 
an opinion when he tells a patient that 
there is no question that the symptoms 
complained of, are entirely due to a 


dental infection. Joint 


medical and 


dental meetings held at regular inter- 
vals, and with members of both pro- 
fessions on the program will create a 
more friendly feeling among our pro- 
fessions, and also aid in clearing up 
many of the misunderstandings which 
have been prevalent for many years. 
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It was our privilege recently to aid 
in the arrangements for a joint county 
medical and dental society meeting, in a 
county with twenty-five physicians and 
a dozen dentists in their respective soci- 
eties, both of which have enjoyed for 
many years, 100% membership. At this 
meeting we had on the program, a prom- 
inent man who is a member of both pro- 
fessions, and who gave an unusually in- 
teresting presentation which was greatly 
appreciated by the 165 physicians and 
dentists present. 

Health education is a modern educa- 
tional science which every practitioner 
of medicine and dentistry should become 
interested in, and be prepared to develop 
in every community. Education will 
place the proper stamp upon quackery, 
unnecessary drugs, exaggerated advertis- 
ing, both in the press and over the air, 
cults and faddists, illegitimate practi- 
tioners, nostrums, etc. Let us evaluate 
the conditions, the products, the cost, and 
their actual value from a health stand- 
point. In this way we should be able to 
show them that when in need of dental 
information or attention, they should see 
their dentist, and not be misled by false 
statements made by those who are paid 
for spreading propaganda. Likewise we 
can teach them the value of immuniza- 
tion against certain diseases, and aid in 
many ways, the efforts of those respon- 
sible for the administration of our pub- 
lic health departments in improving the 
general health of our citizenry. 

The members of the medical and 
dental professions have for years been 
the gullible victims of the system of 
many drug manufacturers who advertise 
their products directly to the public, in 
the press and over the air. Many times 
these advertisers attempt to square them- 
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selves with statements that the people 
should see their dentist or their physician 
regularly, but they also give the impres- 
sion that their products are the ones of 
choice of most practitioners. 

Among our many problems, we must 
consider plans for providing adequate 
medical and dental care to all people, 
and making our charges in proportion 
to the individual’s ability to pay for 
same. Realizing the fact that there are 
more than 150 plans for providing this 
service to all people, which are com- 
pletely under the control and supervi- 
sion of county medical societies and 
dental societies of this country, we should 
make a study of these various plans, and 
approve those which in our judgment, 
are best adapted to our respective com- 
munities. 

There are many interesting plans now 
in use, and it is our opinion that many 
county medical and dental societies in 
Illinois can adopt some plan which will 
insure adequate services to all, at a cost 
which they are able to pay. 

In conclusion, we believe that when 
we consider the essential elements in a 
comprehensive plan for medical and 
dental care, we must necessarily insist 
that the medical and dental professions 
bear the main responsibility for its so- 
lution, and ultimate operation. It is 
quite logical to state and emphasize, 
that all health problems can best be 
solved by those individuals who are thor- 
oughly trained to give health service. 

We should endeavor to direct the 
health opinions of our citizens by keep- 
ing them well informed on health con- 
ditions. Health education is one of the 


most important of our modern educa- 
tional needs, and we should be willing 
to address lay groups on various sub- 
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jects pertaining to health. When we 
have shown our various communities that 
our county societies and their member- 
ship are interested in improving health 
conditions in general, they will look to 
us for leadership whenever they need 
aid. 

The county medical and dental soci- 
eties should rightly be considered among 
the more important of organized groups, 


created and operated for the best inter- 
ests of all citizens. Individual members 
should do everything possible to carry 
their share of the load of responsibility 
in solving our present economic prob- 
lems. When we are able to give ade- 
quate services at a cost which all pa- 
tients are able to pay, it is our opinion 
that we will forever be rid of some of 
the more serious menaces now before us. 





THE PROBABLE EFFECTS OF PARTICULAR 
FACTORS IN PROPOSED SOCIAL SECUR- 
ITY LEGISLATION UPON ECONOMIC 
FUTURE OF DENTISTRY 


By Peter T. SwANIsH, PH.D., 
Chief, Division of Statistics and Research Illinois Department of Labor 


ONE oF the menacing symptoms of our 
times is the rising influence of “blocs” 
and “blah” in shaping the thought and 
behavior patterns of masses of men and 
women. As an excuse for its indolence, 
indifference, and apathy towards real and 
honest solutions of its social and eco- 
nomic problems, the world has turned 
a willing ear to the linguistic labels 
coined by alchemists of social reconstruc- 
tion and by rabble-rousing reformers. 
We have in effect, if not in fact, bar- 
tered away a large part of our intelli- 
gence for a mess of emotional “‘pick- 
ups” engendered for the most part by 
leather-lunged midwives of stillborn eco- 
nomic schemes. This surrender of the 
independence of mind to a servile mass 
mentality, unless arrested, will ulti- 
mately destroy the very roots of human 
progress. 

As educated and sober-minded men 
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and women, we should defend and fos- 
ter the freedom of all individuals to ex- 
press their mind on all controversial 
issues: even on the social security pro- 
gram as a whole or upon any of its sepa- 
rate phases. For it is, as John Stuart 
Mill said, that if “an opinion were a 
personal possession of no value except to 
the owner, and if to be obstructed in the 
enjoyment of it were simply a private in- 
jury, it would make some difference 
whether the injury was inflicted only on 
a few persons or on many. But the pe- 
culiar evil of silencing the expression of 
an opinion is that it is robbing the 
human race; posterity as well as exist- 
ing generations; those who dissent from 
the opinion still more than those who 
hold it. If the opinion is right they are 
deprived of the opportunity of exchang- 
ing error for truth; if wrong, they lose 
what is almost as great a benefit, the 
clearer and livelier impression of truth.” 


1Essay on Liberty, p. 81. 
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As Shakespeare might have it, the liberty 
of opinion is thrice-blessed: it blesses 
both him who is right and wrong, and all 
of us collectively. 

Knowledge in its present state, as we 
all know, is far from its final goal, just 
as our present constitution of society is 
far from perfect. Hence it is that the 
free exchange of opinion on all questions 
of common concern, coupled with an un- 
swerving devotion to truth wherever it 
may lead, is the one certain path to the 
discovery of real and efficient solutions 
to the many twisted problems facing the 
dental as well as all other professions. 

Thomas Jefferson once said that a “‘lit- 
tle rebellion now and then is a good 
thing, and as necessary in the political 
world as storms in the physical.” It is 
my conviction that a “‘little rebellion 
now and then” against attitudes of smug 
self-satisfaction and against the dead- 
weight of tradition in any branch of 
knowledge, or in any field of human en- 
deavor, is not only desirable but neces- 
sary to the advancement of understand- 
ing and to social progress. 

The social security program accepts 
the view that the only way to abolish a 
bad thing is to put something better in 
its place. It challenges the 19th century 
economic doctrine of “let alone and drift 
along”—the philosophy that social inse- 
curity is an inevitable consequence of the 
“system” and that while this undoubt- 
edly brings hardship and suffering to in- 
dividuals, there is nothing we can do ex- 
cept perhaps to organize charitable re- 
lief. The program likewise challenges 
the practical implications of this 19th 
century doctrine, namely, that it is un- 
desirable to do anything; that any inter- 
ference with economic uniformities is 


2Writings of Jefferson, ed. P. L. Ford, iv, p. 362. 





THE ILLINoIs DENTAL JOURNAL 


positively harmful, and that, therefore, 
whatever might be the condition of in- 
dividuals, it is a matter which must be 
left alone except in so far as we provide 
for it by private charity. 

Now, for the first time in our history, 
the problem of insecurity is being at- 
tacked by the government, not piece- 
meal, but simultaneously in all its many 
ramifications—as a single great problem 
created by modern vicissitudes of life. 
This offensive against insecurity assumes 
that with recovery there should come 
more security to human beings every- 
where, in childhood, youthful education 
and opportunity, adult work and savings, 
sickness and old age. It rightly affirms, 
I believe, that any recovery which sacri- 
fices the security of millions of people, 
is a hollow and empty recovery; that 
the economic security of the individual 
advances the recovery and well-being of 
the nation; that the recovery of the na- 
tion contributes to the security and well- 
being of the individual; and, that the 
security of the individual opens the door 
to the security of recovery. 

While ‘no one can guarantee this 
country against the dangers of future de- 
pressions,” said the President, “we can 
reduce these dangers. We can eliminate 
many of the factors that cause economic 
depressions and we can provide the means 
of mitigating their results. This plan of 
economic security is at once a measure of 
prevention and a measure of alleviation.” 
The means proposed to accomplish this 
end, constitute the Economic Security 
Bill, also known as the Wagner-Lewis- 
Doughton measure. The framework and 
internal structure of this bill is based 
upon the report of the President’s Com- 
mittee on Economic Security. 

In its broader outlines this measure 
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would provide (1) a federal subsidy to 
aid states in paying old age pensions at 
once, the government to contribute 50 
per cent of the pension, but not more 
than $15 a month per person and upon 
the condition that state laws meet cer- 
tain minimum standards. 

The bill would introduce (2) a com- 
pulsory contributory plan of old age in- 
surance, with contributions by employees 
and their employers to provide for the 
aged of the future. Under this scheme, 
employers and employees, except non- 
manual workers who earn more than 
$250 a month, would contribute during 
the first year one-half of one per cent of 
wages each beginning with 1937 and 
more in later years so that by 1957 each 
would contribute 2% per cent of wages. 
From this fund, invested and adminis- 
tered by the federal government, pay- 
ments would be made to those who retire 
upon reaching the age of 65. 

The bill would call (3) for federal 
subsidies to aid states in extending and 
strengthening their pension plans for 
mothers by grants of one-third the cost 
of such arrangements. 

The bill would provide (4) federal 
subsidies to local, and particularly rural 
areas, to enable them to put into prac- 
tice necessary public health service. 

The bill would also include (5) a 
proposal to encourage states to enact 
unemployment legislation 
through the remission of a proposed em- 
ployers’ tax in those states which accept 
the legislative standards of the bill. The 
recommendations of the Advisory Coun- 
cil were not followed in framing this part 
of the bill. The Council recommended a 
direct national subsidy to states which 
would have enabled the country to evolve 
a uniform national system through close 


insurance 
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federal control. Instead, the Wagner- 
Lewis bill, in effect, invites states ‘to do 
something” about unemployment insur- 
ance. This leaves the field open to the 
bewildering growth of a miscellany of 
forty-eight uncoordinated and contradic- 
tory systems. It leaves the door open to 
a mixture of company reserves and 
pooled funds—two mutually opposed 
principles. 

The Wagner-Lewis-Doughton _ bill 
does not deal with health insurance. Ac- 
tion upon this part of the program is 
deferred for the time being until all of 
the evidence is in. The President re- 
cently declared, that “whether we come 
to this form of insurance soon or later, 
I am confident we can devise a system 
which will enhance and not hinder the 
remarkable progress which has been made 
and is being made in the practice of the 
professions of medicine . . . in the United 
States.’’* 

I take this to mean that health insur- 
ance in some form will sooner or later 
become an integral part of the security 
program, for generally speaking, a health 
insurance plan on a nation-wide basis 
either constitutes an integral part of some 
more comprehensive scheme of social pro- 
tection, or is supplemented by one or 
more other forms of protection against 
the risks of accident, invalidity, old age 
or unemployment. The Secretary of La- 
bor suggested the ultimate adoption of 
some form of health insurance, only more 
explicitly, in a conference on social se- 
curity. “Our problem,” she said, “is to 
bring adequate medical care within the 
reach of those who cannot at present af- 
ford it and at the same time to safe- 
guard the highest interests of the pro- 





Security, Washington, D. C., December, 1934, 
p. 2 
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fession. To this end the cooperation of 
the medical profession is vital and I have 
every confidence that such cooperation 
will be accorded by the profession.’’* 

Dentistry is an integral part of this 
scheme and the model social security bill 
for health insurance says so in so many 
words. Section 5 would provide that 
regular medical benefits shall consist, 
among other things, of services of a gen- 
eral dental practitioner in exodontia, 
plastic fillings and prophylactic treatment 
and care; and of the services of a gen- 
eral dental practitioner in such other 
treatment and care, including restora- 
tive work as may be necessary to correct 
such conditions as Health Insurance 
Commissions find to be seriously preju- 
dicial to health, or are causing or threat- 
ening to cause disability, or are threat- 
ening to interfere with the pursuit of a 
gainful occupation.® 

I interpret the emphasis given to the 
words “cooperation of the medical pro- 
fession” in Madame Perkins’ statement 
just cited, to mean a challenge to the 
profession to come forth, and soon, with 
a plan which will meet the needs of that 
part of our population which does not re- 
ceive dental care of any sort. If it is 
true that only 20 per cent of the people 
in this country go to a dentist for exam- 
ination and treatment, then among the 
remaining 80 per cent of the people 
there must be a vast amount of dental 
care yet to be supplied.* 

No informed person questions the abil- 
ity of the nation as an economy to pay 
the present costs of medical and dental 
care. In 1929 we spent over twenty bil- 

4loc. cit., p. 8. 

®Social Security, vol. ix, 
p. 3 


’ 6Five Year Program of the Committee on the 
Costs of Medical Care, Publication No. 1, p. 17. 
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lion dollars in this country for such lux- 
uries and comforts as automobiles, candy 
and soft drinks, tobacco, liquor and 
amusements, and it would be naive to 
believe that an expenditure of $3.6 bil- 
lion for medical care constituted an ex- 
cessive tax upon our national resources.’ 
Our trouble, however, does not arise out 
of a scarcity of national resources, but 
out of the uneven flow of income to per- 
sons. And if the cost were placed upon 
those who can stand it, our total re- 
sources would be large enough to afford 
an additional expenditure for medical 
care of some several billions of dollars. 

The specific problem which concerns 
the dental practitioner under present con- 
ditions is that of making demand effec- 
tive in those larger areas where it is now 
ineffective. The problem is a function 
of two variables: (1) the economic lim- 
itation of wage earners; and (2) the 
limited knowledge of what people need 
for their physical well-being. Neither 
one is independent of the other. 

When we look at the dimensions of 
the first of the two variables, we find 
that even in one of our best years, 1928, 
33 per cent of the 26,714,000 families 
in this country received incomes of 
$1,500 or less; 20.1 per cent received 
between $1,500 and $2,000; 22.1 per 
cent between $2,000 and $3,000, and 
24.7 per cent over $3,000. 

How was this income spent? Well, 
the striking thing about the scale of liv- 
ing of families in the $1,500 group was 
the small leeway permitted by their bud- 
gets. Food took about 40 per cent of 
the total expenditures, shelter about 25 
per cent and clothing about 10 per cent. 

TLouis S. Reed, The Ability to Pay for Medical 


Care, Abstract of Publication No. 25, The Commit- 
tee on the Costs of Medical Care, p. 10. 
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And after the small amounts paid for a 
few household items and furnishings 
were deducted, the families living on 
this income level had about $200 to $300 
left to spend for insurance, church, 
amusements, toilet articles, carfare, med- 
ical and dental care and the other hun- 
dred and one things people desire. If 
we accept the estimate that the cost of 
adequate dental care is probably $44 per 
family,® we would still have been obliged 
to find an additional $11 in 1928 since 
the allowance for health in a $1,000 or 
$1,500 budget was then estimated at 
about $33. These are crude figures to be 
sure, but they are those for the year 
1928, a level far above that of the pres- 
ent. Today we have 4,420,901 families 
receiving emergency relief averaging 
about $30 per family per month, and we 
still have somewhere around 11 million 
persons out of work. 

But even if we did grant that there 
was enough of a margin left for ade- 
quate dental care after expenditures for 
the elementary necessities of life had been 
provided for, it would still be true that 
this margin was not being spent for med- 
ical or dental care. And this brings me 
to the second variable — the limited 
knowledge of what people need for their 
physical well-being. 

Why don’t people spend more for 
medical and dental care? I offer the 
following explanations as probable an- 
swers. First of all, the nature of the 
demand for dental services is very elas- 
tic. In the second place, in a civiliza- 
tion of things such as ours, the pattern 
of everyday modes of living is cut out of 
the contrivances without which few men 
are satisfied. It is a matter of fact, that 
in our business world, persons taken at 





ibid, p. 6. 
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large want what sellers make them want. 
The ingenuity of present-day business is 
dedicated to the job of making people 
want what they never wanted before. 
The upshot of this is that we are 
drowned in a bewildering complexity of 
possessions which modern business offers 
as an answer to the simple question: 
what shall we eat, what shall we drink, 
and wherewithal shall we be clothed? 
The acquisition and the use of the means 
to this end, whether for bad or good, en- 
grosses us in such an unswerving concen- 
tration that life for the most part be- 
comes a nervous scramble for things. We 
are, indeed, victims of the “torments of 
Tantalus.” 

It has been said that if this genera- 
tion knew what was good for it, it 
would spend on education not only more 
than any other generation has ever spent 
before, but more than any generation 
would ever need to spend again. And if 
this is true of general education, it is 
equally true of health education since the 
growth, the physical and general well- 
being of the individual are largely af- 
fected by it. Yet, we know that the aver- 
age morta! still goes to a dentist only 
when he has a toothache or calls a phys- 
ician only when he is no longer able to 
walk about the house. In my opinion, 
there is nothing to be gained from edu- 
cating people to accept the idea that oral 
and general physical health are interde- 
pendent up to the point where they be- 
lieve and are ready to practice the idea, 
and then telling them in effect, that it is 
not available as a matter of fact, except 
on terms which they cannot meet. 

I am not so arrogant as to suggest to 
‘this body of useful men and women what 
kind of an arrangement they should of- 
fer as a solution for a situation which 
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is not what it should be or might be, and 
about which most people agree some- 
thing should be done. The dental pro- 
fession is still comparatively youthful. It 
was not until 1901 that the federal gov- 
ernment recognized the importance of 
dental health in its relation to health in 
general by creating the Army Dental 
Corps as part of the Medical Service. 
And in England dentistry was probably 
not on a secure basis until 1921 when 
adequate education and observance of the 
ethical code became prerequisites to a 
license to practice. As such, it has a 
golden opportunity to show its wisdom 
and sound judgment by taking coopera- 
tion as used by Madame Secretary, to 
mean a duty to work out practical alter- 
natives to those proposed measures which 
have been devised for the profession by 
those outside of dentistry and which the 
profession holds to be destructive of its 
well-being and preservation. I under- 
score especially there the word ‘“CO- 
OPERATION” and I want to make 
use of it a little later. Dentistry is a 
part of this scheme. In the professions, 
as in all fields of human endeavor, it is, 
as Mazzini said, “That it is around the 
standard of duty rather than around the 
standard of self-interest that men must 
rally to win the rights of man.” 

This is its only safeguard against the 
inevitable imposition upon the profes- 
sion of schemes worked out by those out- 
side of dental circles. It is well to recall 
that by refusing to consider all of the 
facts in the situation at the time the 
Medical Insurance Act was under dis- 
cussion in England and by refusing to 
bring forth a proposal to meet the needs 
of the period, the medical profession 
there frittered away a precious opportu- 
nity to show its capacity to lead rather 
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than follow a movement. In the end, it 
had to accept not a scheme of its own 
making, but a scheme thrust upon it by 
law-makers. The Schroeder Health In- 
surance Bill, H. R. 230, introduced in 
the state of Nebraska last January is a 
symptomatic instance in point, only much 
closer to home. 

On the question of health insurance, 
which some regard as a leap from the 
skillet into the fire, I have no personal 
axe to grind. As a scientist of a sort, I 
prefer to follow the evidence and ignore 
the course of the falling chips. As a 
reformer, I believe in beginning at home 
—to reform myself so as to be more 
useful to others than reforming others 
and thus use them to aggrandize my own 
spiritual or material interests. 

After this confession of faith, I go on 
to an examination of the evidence. But 
before doing so, I should like to point 
out that the blanket argument for in- 
cluding medical care in a health insur- 
ance scheme does not, in my opinion, ap- 
ply with the same even force to dentis- 
try. To begin with, people do not die 
as a rule as the result of bad teeth, nor 
does this condition always mean loss of 
employment, although it may be the con- 
tributory cause of later developments 
which do result in long-time medical 
treatment or death. Seldom is emer- 
gency dental care a matter of life and 
death. In the second place, the cost of 
dental treatment rarely accumulates at 
an instant in time so as to impoverish 
the patient. 

Too, dental care is still considered by 
too many as somewhat of a luxury, and 
the demand for service of this nature is, 
as I have said, very elastic. On the con- 
trary, life or death, in so far as these are 
dependent upon medical or surgical treat- 
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ment at the moment, leave no choice. 
You can take dental care now or leave it 
to some later period; you must take 
medical or surgical treatment in an emer- 
gency or face the probability of leaving 
the world behind forever. Because of 
these differences, I am somewhat at a 
loss to understand the restlessness caused 
in dental circles by the mere mention of 
“health insurance.” 

I assume that this body will accept as 
a first principle, the proposition that any 
plan which contemplates readjustments 
in organized dentistry or medicine, 
should be initiated and controlled from 
within the profession rather than be 
forced from without. And I take it that 
you will agree to several other proposi- 
tions, namely, (1) that adequate dental 
and medical care should be provided to 
all persons, rich and poor, and at a cost 
which can be met by them according to 
their economic position in life; (2) that 
those who supply dental services should 
be adequately and promptly paid—too 
much of the service now being supplied 
is not being paid for and a large propor- 
tion of those who supply it are under- 
paid; (3) that any program of action 
should take for granted the continued 
existence of many of the essential insti- 
tutions of the economic system under 
which we live—a system in which in- 
equalities in the distribution of income 
are the rule; (4) that any rearrange- 
ments made for the attainment of the 
social ideal that medical and dental care 
should be provided for all who need it, 
should not interfere at all, or interfere 
as little as possible, with the personal re- 
lations between the dentist and the pa- 
tient; and, (5) that medical or dental 
care of the indigent and dependent sick 
is an obligation of society. If you grant 
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that these propositions are sound, then 
they may be regarded as a starting point 
for any program of action by the dental 
profession. 

Does health insurance do violence to 
any of these conditions? 

As for the first, it is true that health 
insurance did not originate within the 
profession. It was first put into opera- 
tion by Bismarck in 1883, and it was but 
one of the many parts of his social se- 
curity formula which he used to stem the 
rising tide of restlessness among the 
working classes in Germany. 

Can it be controlled from within? It 
can upon one condition: that we as pro- 
fessional men and women, trained in 
methods of scientific work, take an in- 
creasingly more active interest and par- 
ticipation in the affairs of democratic 
government. If we wish to preserve the 
foundations of democratic government 
and democratic institutions, we must de- 
vote more of our intelligence to the study 
and solution of its problems than we 
have hitherto been willing to give. I 
think General Smuts was right when he 
said, in so many words, that the man 
who places his own interest, his own 
business, or the material interests of his 
own immediate circle of friends or rela- 
tives above those broader interests of 
democratic government, “is a traitor to 
the civilization which gave him birth.” 
You can control any man-made institu- 
tion in a democratic society but not by 
abdicating your responsibilities as a citi- 
zen. 


In my opinion, health insurance is 
likewise consistent with the social ideal 
that adequate care should be supplied to 
all who need it. Its very purpose is to 
provide medical and dental care for that 
large segment of our population which 
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cannot budget for adequate care out of 
income. In its monetary phases, health 
insurance merely shifts a part of the cost 
of dental or medical care upon those who 
can better afford it—upon employers and 
taxpayers as a whole. And as for the 
workers’ share in the scheme, health in- 
surance commands him to spend a cer- 
tain part of his income for dental and 
medical attention, and it would see to it 
that he spends it by taking some of his 
or her income out of the pay envelope 
before it is spent in any other way. The 
health insurance idea does not depend 
upon the individual to know that dental 
care is good for him—it tells him so 
and would use law to make him pay for 
a part of that which is essential to his 
physical well-being. It recognizes past 
experience which says that no voluntary 
system of health insurance has ever 
worked successfully and that those Euro- 
pean countries which tried the volun- 
tary method first, have all shifted over to 
an obligatory system. As I see it, the 
scheme would force the demand for den- 
tal care up to a more important posi- 
tion in the individual or family scale of 
consumption. 

As for the second proposition, that 
those who supply dental care should be 
adequately paid, it is clear enough to me, 
that if too much service now being sup- 
plied is not being paid for, it is because 
the wherewithal is not where it should 
be. And it is equally clear, that if em- 
ployers and taxpayers supply the means 
which those who need care do not have, 
and if the law makes it certain that this 
is to go for dental and medical care, then 
there should be a larger fund from which 
to pay dentists and physicians for their 
work than is now available under the 
present state of things. Only recently 
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the House of Delegates of the Califor- 
nia Medical Association declared that 
‘the economics of the present system of 
receiving and giving medical service is 
unsatisfactory both to the public and the 
profession. Neither receives what justly 
and rightfully belongs to it. The public 
is poorly protected. The profession is 
poorly paid.”® As I see it, health insur- 
ance is not a scheme to beat down the 
dentist’s bill, but one created to find the 
means of paying it. 

I stated earlier that there was a large 
amount of dental care to be supplied, 
that only about 20 per cent of the popu- 
lation went to a dentist for examination 
and treatment, and that the remaining 
80 per cent did not go either (a) be- 
cause they did not have the money, or 
(b) they did not know what was needed 
for their general physical well-being. 
Now these figures are all very crude. I 
do not think you can solve this issue by 
throwing figures back and forth. They 
are very crude figures, but they are the 
figures for 1928. Today we have four 
million four hundred thousand families 
on relief; they are getting some thirty 
dollars per month on an average. Let us 
grant the argument that there was 
enough income to meet the cost of care 
on any scale. This brings me to my sec- 
ond variable, namely, that individuals 
are not sufficiently well informed what 
was good for their well-being, the fact 
remains the income was not spent for 
medical or dental care, and this brings 
me to the second variable; the limited 
knowledge of what people need for their 
well-being. 

Why do not people spend more money 
for medical and dental care? 


®Survey Graphic, May, 1935, p. 213. 
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If this be the case, then it seems to 
me that health insurance might solve the 
problem of enforced idleness of prac- 
titioners since it carries with it the pos- 
sibility of sending many more patients 
into their offices than they ever treated 
before. 

As for the third, that a program of 
action should assume the existence of 
our fundamental institutions—with in- 
equalities in the distribution of income, 
I, for one, hope that they will be pre- 
served for the most part; that they are 
gradually adapted to the exigencies of 
change rather than thrown overboard 
on the spur of the moment. We must 
by wise social action eliminate many of 
the irritable abuses which have worked 
themselves into the fabric of our social 
and economic institutions. For today, as 
never before, we are increasingly being 
forced by the pressure of external forces, 
to learn the art of mass living, or slip 
backward into civil strife and social con- 
fusion. Health insurance might be one 
of the means towards getting rid of the 
anti-social effects of extreme inequalities 
in the distribution of our income. 

I do not want to belabor the issues 
which I have raised and I should like to 
restate, for the sake of brevity, some of 
the conclusions which seem to me to fol- 
low from the argument. First, health in- 
surance does and does not meet the re- 
quirements of our first proposition, that 
any plan which contemplates readjust- 
ments in organized dentistry should come 
from within and be controlled by the 
profession rather than be imposed upon 
it from the outside. You still have time 
to initiate a plan of your own, and you 
can control it if you will to do so, and 
thus make the plan meet the demands of 
our fourth proposition: that any rear- 
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rangement should interfere not at all, or 
interfere as little as possible, with the 
personal relations between the dentist 
and the patient. In passing, I should 
like to point out that there is nothing in 
the proposed health insurance bill which 
intends a reorganization of the profes- 
sion in any way. 

Second, health insurance would pay 
for more dental service than is now be- 
ing paid for. 

For the above and for the reasons 
given why the blanket argument for in- 
cluding medicine in a scheme of health 
insurance does not apply with the same 
even force to dentistry, I see no real 
cause for alarm concerning the probable 
effects of health insurance upon the pro- 
fessional well-being of dentistry. 

The idea of compulsory health insur- 
ance is not tied up with any specific plan 
for the organization of medical or dental 
practice. The time has come for the dis- 
solution of all parliaments in which pro- 
fessional groups fight “about words, with 
words, and for words.” Now is the time 
to apply our scientific training to the 
study of the dimensions and implica- 
tions of health insurance as well as all 
other alternatives, and I know of no pat- 
tern better adapted to a preliminary at- 
tack upon the problem before us than 
the broad principle which I have already 
set forth, namely, that the profession 
shall determine the scope, extent, stand- 
ards, quality, compensation paid and all 
other matters related to dental services 
rendered under any system. 

But a plan there must be! If you fail 
to bring forth a plan of your own, you 
will have one imposed upon you by some- 
one outside the profession. 

You still have your choice today—you 
may not have it tomorrow. 
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A New Year approaches with its multitude of resolu- 
tions, new ambitions, and in many instances sighs of relief 
at the passing of the old year. 

Again we are asked to pledge our support to our pro- 
fession. 

In retrospect we have as a profession much to be proud 
of for the past year, or years. A new awakening has oc- 
curred as evidenced that the past year has seen the Ameri- 
can Dental Association grow to the largest membership in 
its history, This has not been accomplished solely through 
the addition of new members into the profession, but 
largely by affiliation of men already in the profession. 

In numbers there is strength and power to accomplish 
those things for our profession that can only be done by 
ourselves. 

You are again urged to assume that personal responsi- 
bility for the coming year and renew your affiliation with 
the dental organizations that have helped to make a better 
professional life possible. 

The officers of the Illinois State Dental Society thank 
you and extend to each and every one best wishes for a 
most happy New Year. 








Percy B. D. IDLER, 
President. 

Ben H. SHUARD, 
Secretary. 





CONFLICTING IDEAS AND PREMISES 


The two papers appearing in this issue and which were read at the Annual 
Meeting at Quincy last May, will to some appear antagonistic as to the approach 
of the two great healing professions to the question of who shall be the leaders in 
solving the health care of the masses. 

It has been bandied about by the legislative layman, the uninformed profes- 
sional social worker, and the myriad cohorts who seem to thrive on so much per 
month government largess. Nearly any one who can get a political berth soon 
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stands in the public eye as the dispenser of truths foreign to them but a short time 
before. 

There is at no time a disposition on the part of this Journal to disqualify or 
limit truth. The one supreme demand is that truth and opinion shall not be con- 
fused. We have no conflict with the one who says that he THINKS such and so 
is true, but we do oppose the bold statement that that which is uttered is of neces- 
sity THE truth. 

We feel much as did General Grant at the Surrender at Appomattox when 
he said, “‘Let us have peace.”” Our professional minds have been so battered with 
the confusion of many ideas and assertions that we long for the peace that is prayed 
for during long struggles. 

And yet, even though the political agitation is in abeyance for the time, den- 
tistry cannot claim victory. Somewhere in the hide-outs is the enemy; and the 
enemy as we sense it, is that, be it what it may, which seeks to disturb the relation 
that has built up the best results between dentist and patient. 

This writer resents the assertion so often made for political expediency that 
the professions for the conservation of health have not measured up to their oppor- 
tunities or duties. We are much of the opinion that the masses who are said to be 
without dental care, are absolutely indifferent to such care even if proffered, and 
will seek relief only and when pain is the propelling motive. It is a far cry when 
even in these impoverishing times the call goes out that people are unable to have 
their dental needs attended to, and yet they fill movie theatres, centers of physical 
contests, purchase autos, cosmetics, and indulge in alimentary libations world with- 
out end. The finances for such desires are seldom in abeyance, but rise to the sur- 
face like foam on a rocky shore-line. 

So that there be no “silencing the expression of an opinion” as one of these 
papers quotes, and for the belief that an opinion honestly presented is entitled to be 
heard, notwithstanding that its import may be contrary to some who read it, such 
exposé we believe to be the best journalism. 

A journal or daily paper that seeks evasion is not a true guide of those it 
serves, and becomes all too soon but a political loom into which is shuttled back and 
forth the biased thoughts of its progenitors. 

We grant we have “twisted problems.” Some have their genesis outside the 
profession, and others are nurtured within. Here again opinion and truth are with 
locked horns. We do insist however, that the intrusion of politics into our family 
troubles is wholly unwarranted, and that some in our family should be made to 
see that they are doing little else but adding to the disturbance. 

At the same time to “let alone and drift along” is entirely aside from the best 
minds in dentistry. It becomes insistent, yes, mandatory, that dentistry sweep the 
cobwebs from its walls; but, dentistry has its own broom with which to do it. It 
needs no coercion from politics, government regimentation or group radicalists. 

That which interferes with the progress and continuation of the health of 
the nation as administered by medicine, dentistry and their allies, is bringing or 
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will bring a confusion that cannot be but inimitable to governmental stability. No 
government is efficient with a retrograding population. 

It seems, each group is striving to stir the pot of the other and keep it boiling, 
and we believe for no good reason. It puts us in mind of the mischievous boys who 
go about throwing stones at street-lights just to hear the crash of falling glass. 

So through the whole gamut of opinions-and premises is the specter of uncer- 
tainty for the professions, a Banquo’s Ghost that will not down. 

We need guidance, calmness, sanity, toleration, intelligence within to solve our 
problems, but we do not and must not have political gambling. 

Both of these releases are provocative, and should call out careful thinking. 
We shall have a repercussion of the subjects treated herein when Congress gets 


under way, and woe betide the profession if it cannot give battle to maintain its 
rightful place. 





IN A MOVIE MAGAZINE 

There it was, as big as life itself, two convincing pictures of a mouth, before 
and after. And in large letters unashamed: “Heals Pyorrhea, Trench Mouth for 
Thousands.” Beneath the exposé of the terrible affliction was the ballyhoo of how 
a Mr. Rochin of Los Angeles, California, used this great remedy for four weeks (!) 
and “all signs of pyorrhea absolutely disappeared, leaving my teeth and gums in a 
firm, healthy condition, thanks to your wonderful (?) remedy.” ‘The parenthetical 
inserts are by the writer. 


Yes, even this man’s dentist is made to say that he could hardly believe such a 
change possible. 

Here we are robbed (?) of our rights of diagnosing and prognosing diseases, 
and of course striving to cure (ninety-five per cent of our cases remaining uncured ) 
and yet this wonderful formula, uttered in such supreme faith, in a Movie Maga- 
zine devoted to the exposition of legs, cosmetics, and personalities, has given us the 
great P. T. M. formula which does all and more than we who study, and work 
with what we considered intelligent surgery, and all for naught. 

This secret prescription does cure, the advertisement says so, and the publish- 
ers with executive offices in New York and Chicago, give sanction to this illegal ad- 
vertising (Illinois) for what? A few forty-nine cent dollars, which they believe 
evidently added to what they have, makes a little bit more. Laws are said to be 
made to be broken, and Illinois law (Supreme Court decision) makes it punish- 
able for exaggerated or false advertisements to be printed for distribution. To 
carry such untrue health statements in the United States mail has caused, in recent 
instances, a federal fraud order to be issued. 

Any one with a pin-head of common sense knows that an aggravated, long 
drawn out disease such as pyorrhea cannot be cured, and is not being cured by the 
application of any topical drug, be it diluted acid, astringent, or what not. 

It must be a sight to make the angles weep (with laughter) to see our Mr. 
Rochin do his own treatment for pyorrhea. And then, he is so schooled in the arts 
and science of healing he really knows that he is cured. 











Editorials 481 


We who have worked at this discouraging business for years, having some bio- 
logic knowledge of cause and effect, trying with scalers and recognized medicines as 
aids, only to be in most cases thwarted, know how assinine and misleading are such 
public statements. 

We are willing to wager next year’s income that this particular person who has 
been so miraculously cured by the great P. T. M. Formula, does not know the 
difference between Pyorrhea—gingivitis, thrush or calculus. It is possibly more to 
the point to say that with hornets and wasps flying about to sting the profession, 
it were better to ignore the gnats. 

The people, however, need to be told, and from reliable sources, that no one 
can be his own dentist; that dependable remedies are not seeking the sick; that in- 
cantations, pow-wows, misguided mercenaries, two foot letters on the broad side 
of a cow barn or or even printer’s ink, can bring about a self-imposed cure for den- 
tal ills. 

The shame of it is that we dentists and physicians as well (for they are ex- 
ploited even more than we), allow the publication of false claims no matter in what 
field of professional endeavor they lie. Most states pass it by like the Levite while 
Illinois has played the part of the Good Samaritan, and is ready to bring about a 
new order. 

The California State Dental Society through its proper channels should seek 
out the P. T. M. Products Incorporated, Department X-32, 4016 Wilshire Boule- 
vard, Los Angeles, and if this company has definite, therapeutic evidence of bona- 
fide cures for pyorrhea and trench mouth—God bless them and preserve them for a 
thousand years or more, for dentistry by its use will then have come into its mil- 
lennium. After that they can work on the sphenoid bone. 





FINDINGS IN ORTHODONTIA 

There has recently come to the Editor’s desk an exchange periodical, the Angle 
Orthodontist. While of course it is not new to those who practice this specialty, 
the findings in this issue—July, 1935—have a very important bearing on the reac- 
tion of bone to applied and sustained stress. 

It seems only reasonable to assume that ligating teeth or any other measures 
of producing tooth movement can be only one way, and which is the contention of 
the Vienna author, Professor Albin Oppenheim, pathologic, and not biologic or 
physiologic. His findings, which bear the evidence of scientific research on the 
human, are most interesting to the followers of this specialty. In fact, the marvel- 


ous changes of facial lines and the return to normal jaw and tooth relations is in 
the realm of the miraculous. 


Prenatal influences and blood-line inheritance can, in great measure, be oblit- 
erated both to the comfort and benefit of parent and child. At a recent dental meet- 
ing, the speaker of the evening made mention of the fact that one of his children 
did not need the services of an orthodontist, to which some one in the audience 
spoke up and said, “Thank God,” which of course was a sly dig at the specialty, 
and not, we assume, an expression of gratitude to the Creator. 
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There are many cases that fail to measure up to the hopes in the regulating of 
teeth. How true that is in all endeavors. We in general practice, every one of us, 
know the proud (?) expansion of the manly breast when a patient approaches with 
a crown, inlay, or denture wrapped in Kleenex (another use for disposable tissue) 
and a NEW patient listens in with both ears and eyes. The other ox is being 
gored now. 

We make the assertion that there is a wider appreciation for the service ren- 
dered in orthodontia than in any other field of dentistry. Many cases of inferiority 
and its train of reactions have been eradicated in the child, that to have been left 
undone would have been a life long pain and chagrin, to say nothing of the inter- 
ference with health. 

Orthodontia as we sense it is not a superficial study. It involves so much that 
must come out of the speculative, and be put into practical use. Nearly all the ave- 
nues of study in the body must be considered in the evaluation of tooth movement, 
and no one in his college years should enter this field unless he feels he is, or can 
be qualified for the scientific depths involved. It is said that any one can move a 





tooth, but it takes a wise man to retain it permanently. 

These words are not intended for a “puff” for this particular orthodontia jour- 
nal, but to help inspire a greater desire to know more. 

Aside from all this is the debt the profession owes to Dr. E. H. Angle for his 
studies, deductions and classifications. It can be said that Orthodontia had its birth 
at this time. We feel also, that the men who are carrying on his work are adding 


to the sum of human happiness. 


The August, September and October numbers of the Angle Orthodontist carry 
on the intensely interesting articles of Dr. Oppenheim. The address is 184 Jorale- 


man Street, Brooklyn, N. Y. 


The writer is a strong advocate of this type of work, knows little, would be 
very happy to learn more. There must be many others. 





WHAT HAVE YOU DONE FOR YOUR 
DENTAL SOCIETY? 


Have you paid your 1935 dues? 

Have you attended the meetings of your 
Society? 

Do you remain away because you think 
you have nothing to learn? 

Do you fail to attend because you dislike 
some member or members of the So- 
ciety? 

Do you fail to attend because your card 
club meets on the same date? 

Do you know that the most learned den- 
tist MAY learn something new at each 
meeting he attends? 

Do you know that the most learned den- 
tist who may not have heard anything 


new at a meeting is always stimulated 
by what he hears and sees at a dental 
society meeting? 

Do you know that it is good for your 
physical and mental being to meet the 
other members in your society at least 
once a month? 

Do you know that if there were no dental 
societies, dentistry would cease to be 
one of the learned professions? 

Do you know that it is a great PRIVI- 
LEGE to be the right kind of a mem- 
ber of the dental profession? 

Do you know that it is a struggle for even 
the most talented to be the right kind 
of a dentist? 

THINK IT OVER. 

—RHarold H. Murray, D.M.D. 
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“DEVELOPMENTS IN DENTAL HEALTH EDU- 
CATION IN THE STATE OF ILLINOIS” 


The Illinois State Dental Society has 
for many years been aware of the neces- 
sity of Dental Health Education for the 
Public. We, therefore, have had an Oral 
Hygiene and Public Instruction Com- 
mittee that has been active and abreast 
with developments in this work, in fact, 
ahead and leaders in respect to meth- 
ods and organization to deal with this 
most important social obligation. 

Some ten years ago through the re- 
quest of the Committee, the State of IIli- 
nois Department of Public Health saw 
fit to establish a Mouth Hygiene Sec- 
tion. This placed into the State Health 
Department a Superintendent of Mouth 
Hygiene under the Division of Child 
Hygiene and Public Health Nursing. 
The Director of this division is Grace 
S. Wightman, M. D., whose loyalty and 
devotion to the cause of Dental Health 
Education is unquestionably greatly re- 
sponsible for the success we have at- 
tained. She deserves the congratulations 
of our Society for her cooperation and 
guidance. 

In the Illinois Dental Journal of Oc- 
tober, 1933, on page 609, under the cap- 
tion “Illinois Oral Hygiene and Public 
Instruction,” you will find the manner 
in which, for the past two years, we have 
carried on our Public Education. You 
will note that we established headquar- 
ters in this Child Hygiene and Public 
Health Nursing division of the State 
Health Department and that the co- 
operation of the State Health Depart- 
ment and the State Society was accom- 
plished by regularly designated meetings 
of the committee of Oral Hygiene and 
Public Instruction and the State Health 


Department. Representing the Depart- 
ment of Health were the following: 

Dr. Frank J. Jirka, Head of the 
Health Department. 

Dr. Grace $. Wightman, Head of the 
Division of Child Hygiene and Public 
Health Nursing. 

Dr. Charles F. Deatherage, Superin- 
tendent of Mouth Hygiene. 

Dr. Lester I. Webb, Assistant Super- 
intendent of Mouth Hygiene. 

With this fine cooperation and the or- 
ganization of Component Societies, Oral 
Hygiene Committees and Dioscean Lieu- 
tenants, we have done much in bring- 
ing to communities programs in Mouth 
Hygiene and Dental Education. We 
developed through the use of the Ro- 
botham Examination Charts the foun- 
dation for collecting data accurately and 
authentically pertaining to general health 
and mouth conditions. 

The adoption of this chart in a smaller 
form by the American Dental Associa- 
tion will bring about a standardization 
of examinations in the country which 
is a much needed condition. 

It is true we have made rapid strides 
in the dissemination of information and 
knowledge in Dental and Hygiene edu- 
cation. Your committee realizing that 
with interest stimulated by the Federal 
Administration’s agitation for Social Se- 
curity legislation and the constant agi- 
tation pro and con for some form of 
health insurance, it would be well for us, 
and it also would be better for all States, 
to take a definite stand as a Dental Soci- 
ety asking our State Department of 
Health for a Division of Dental Edu- 
cation headed by a Dentist. 
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It is fine to realize that we have a 
medically trained personnel in our 
Health Department who have been in- 
terested and foresighted enough to carry 
the profession of Dentistry along in this 
work, but it is high time, wherever pos- 
sible, to stand on our own feet and have 
our own division, and cooperate with all 
divisions of the Health Department of 
the State. 

A Health Department of a State can- 
not attain a higher standing in the State 
that it is to serve than the interest mani- 
fested by the organized professions in 
the State. 

Therefore, it is essential that such or- 
ganizations as the Illinois State Medical 
Society and the Illinois State Dental So- 
ciety should know, if they do not, that 
the Department of Health of the State 
is their responsibility and that it will be 
efficient in direct ratio to the interest 
and cooperation shown by them. 

In order to take our position in the 
Social Order of things seriously and 
carry our responsibilities upon our own 
shoulders, instead of upon the shoulders 
of friends in the medical profession, we 
your committee of Oral Hygiene and 
Public Instruction asked for a Division 
of Dental Health Education. 

This request was made to the Head 
of the Department of Health of the State 
of Illinois at a regular meeting in the 
Division of Child Hygiene and Public 
Health Nursing, October 30, 1935. 

The request of a Division headed by a 
Dentist met with the approval of Dr. 
Frank J. Jirka. He assured us that he 
felt it was a step in the right direction 
and that he sincerely hopes the newly 
established division on Oral Hygiene 
will function satisfactorily to all con- 
cerned and that its establishment will 
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continue the wonderful work now be- 
ing done by the Illinois State Depart- 
ment of Public Health in cooperation 
with the Illinois State Dental Society. 

In the establishment of this division of 
Dental Health Education the State Den- 
tal Society Committee of Oral Hygiene 
and Public Instruction made the follow- 
ing recommendations: 

1. That the experience Dr. Deather- 
age has had as Superintendent of Mouth 
Hygiene qualifies him as head of the divi- 
sion. 

2. That Dr. L. I. Webb, present as- 
sistant, should continue in this capacity. 

3. That 
Hygiene and Public Instruction shall 


the committee of Mouth 


continue in its role of advisory board in 
the division. 

4. That in the division there should 
be held with this advisory board, five or 
six regularly scheduled meetings per 
annum. 

5. That a per diem be allowed to the 
members of the advisory board. 

6. That the advisory board consist of 
the duly appointed Oral Hygiene and 
Public Instruction Committee of the IIli- 
nois State Dental Society. The commit- 
tee not to exceed seven in number. 

Three officers: Chairman, vice-chair- 
man and secretary. 

Two representatives from the State at 
large. 

Two representatives from Chicago. 

We feel assured that our recommen- 
dations will be approved and we look for 
the support of all members of the State 
Society in this cooperative plan of Den- 
tal Health Education. 

W. F. Whalen H. S. Layman 

Lloyd H. Dodd E. D. Coolidge 

J. J. Donelan, Jr. FE. W. Schuesseler 
F. A. Neuhoff, Chairman 
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THE WHEELS OF PROPAGANDA 


SLOWLY may they roll but, inevitably, 
almost, the wheels of propaganda will 
bring any topic, no matter how stupid or 
impracticable, to heated public dicussion. 
Thirty years ago the leaders of the pro- 
hibition movement in the United States 
met in small, poorly ventilated halls 
singing their hymns to the wheezy ac- 
accompaniment of a hand-pumped organ. 
Thirty years ago the cartoonists and 
newspaper columnists had material for 
months whenever the prohibitionists held 
a meeting and uttered tremendous broad- 
sides against the insidious evils of demon 
rum. Their cause was funny and every- 
one but themselves had realized it. And, 
as long as it remained thus touched with 
sly snickers and openly contemptuous 
laughter, it had no more chance of suc- 
cess than a blown-up paper bag in the 
hands of a young boy. 

Then the prohibitionists realized that 
their cause was funny to all of the rest 
of the world because it knew nothing of 
the inner convictions which stirred the 
rum-hating hearts. To give the world 
that knowledge and to allow it, if it 
would, to lead to conviction and action 
then became the program. 

Out of the smelly, dingy halls and 
away with the mournful dirges on the 
evils of alcohol; away with the button- 
nosed reformers that made easy targets 
for the cartoonists; away with the senti- 
mental references to the “Face on the 
Bar-room Floor”; away with all of the 


trappings that foreordained prohibition 
to be a lost and comic cause. What re- 
placed them ? 

A sleek, stream-lined propaganda ma- 
chine geared to the highest notch began 
rolling down the highways of public 
opinion. In a few years this comic, lost 
cause had been converted into a power- 
ful domestic and political issue. It en- 
listed the aid of business leaders and 
others who had been convinced by the 
propaganda of the prohibitionists that 
this was a holy cause. Then came the 
opportunity and, with a public opinion 
that had been prepared with ream after 
ream of propaganda, prohibition was 
written into the Constitution of the 
United States. 

Thirty years ago the mere telling of 
this tale would have been enough to pro- 
voke uproarious merriment to say noth- 
ing of a sanity test. Yet, in the space 
of a few years, as the histories of such 
movements go, it had been transformed 
from a stupid, loutish boy into the suave 
and polished and metropolitan gentle- 
man. 

During the World War public 
opinion was conditioned in every pos- 
sible way by propaganda. Many leaders 
today still maintain that the course of the 
war might have been changed immeasur- 
ably by a different means of propaganda. 
The newspapers, the movies, the theatre, 
fiction and other forms of literature 
were all pressed into service in distort- 
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ing and shaping into service to fit a view. 
The public was aroused and sent its 
millions to France—men and money. 

Since then almost every large corpora- 
tion has builded a huge corps of propa- 
gandists who hide under the names of 
“public welfare consultants,” “‘public re- 
lations supervisors’ through “publicity 
representatives” and down to the com- 
mon, garden variety of “press agents.” 
It is now considered routine to attempt 
to influence opinion when one wishes to 
start a war, to float a new bond issue, 
to raise utility rates, to make people eat 
pineapple or nutmeg, or to go to the 
circus. It is a part of business equipment 
as much as teletype machines and type- 
writers. 

Those groups interested in social and 
political reform or advancement have 
not been idle in grasping this weapon 
augmented by the newer possibilities of 
the radio. They have invented new 
methods and given them such pleasant 
disguises that it is now difficult to dif- 
ferentiate between honest education and 
fairly honest propaganda. The many 
foundations and funds which have 
sprung up to further some particular 
idea are now little more than propaganda 
bureaus which barrage all media with 
publicity material. 

The professions, on the other hand, 
have been somewhat reluctant to engage 
in these practices and, as a result, their 
opinions were never properly placed be- 
fore the public for decision. In fact, 
some of the professions have actually 
been antagonistic to the media for prop- 
aganda with the result that many of 
their just pleas and causes have been 
ignored. In many cases, also, it required 
a research man of experience to ferret 


out the actual position of the professions 
on certain issues. None of this has been 
conducive to presenting properly the 
problems of the professions to the public. 

Those individuals and groups who 
hold opinions opposed to those of the or- 
ganized professions have not been re- 
luctant to employ every possible means to 
present their views in the most favorable 
light. 

A favorite means of bringing about 
a change in public opinion has been the 
debate either directly or indirectly spon- 
sored by the propaganda agency. A con- 
gressional investigation of several years 
ago revealed that certain utility com- 
panies had undertaken to influence pub- 
lic opinion by holding debates on the 
question in the schools and making at- 
tractive material available to the debat- 
ers. 

Whether or not this is being done on 
the question of compulsory health insur- 
ance and state medicine is not known to 
us. It must be remarked, however, that 
the number of debates on this question 
which have or will be held within the 
year has increased very considerably. 
And, it must be remarked again, that 
the debate between high school students 
is one of the best methods known of 
conditioning and educating their opinions 
to a given problem. 

The topic most frequently assigned is 
“Resolved: That the several states 
should enact legislation providing a sys- 
tem of complete medical service available 
to all citizens at public expense.’ Many 
debaters’ manuals have been issued cit- 


ing references on this question. A study 
of these debate handbooks brings out 
some interesting facts. 


“The one prepared by Julia E. John- 
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son (1) (2) on “Socialization of Medi- 
cine,” circulated by the H. W. Wilson 
Co., provides good outlines on both the 
affirmative and negative side and then 
present a general discussion and affirma- 
tive and negative references. The gen- 
eral discussion which occupies 177 pages, 
is entirely devoted to articles by persons 
who are known to be proponents of com- 
pulsory health insurance. The negative 
references include articles by John A. 
Kingsbury and Rufus Rorem, who cer- 
tainly would not be considered favorable 
to the point of view of the medical pro- 
fession.” 

“The Ninth Annual Debate Hand- 
book (3), edited by Bower Aly, includes 
two volumes. In Volumes I, 112 pages 
are devoted to the affirmative and 58 to 
the negative; twenty-one pages are pre- 
sumably impartial. In volume II, ninety- 
seven pages are devoted to the affirma- 
tive and 62 to the negative, with sixteen 
apparently impartial. Incidentally, this 
volume and all the others indicate that 
the American College of Surgeons favors 
compulsory sickness insurance, notwith- 
standing the fact that the governors of 
the college have specifically denied this 
allegation.” 

“The third volume available for the 
debaters is entitled “Free Medical Care” 
(4) and is compiled and edited by E. C. 
Buehler. This volume also would seem 
to make available far more material on 
the affirmative side than on the negative, 
including much the same material that 
is contained in the Aly handbook. This 
volume, however, would seem to have 
developed a better bibliography and a 
better selection of material than is found 
in the others mentioned.” 

It may be interesting to point out here 
that Mr. Bower Aly, mentioned above 
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as one of the editors of the handbooks, 
presented the affirmative side of the 
question in a debate on compulsory 
health insurance. 

In Volume II there is an article es- 
pecially prepared for the handbook by 
Dr. Herbert E. Phillips. Its title is 
“Dental Care and New Methods of 
Payment.” 

The dental profession has a duty to 
make available its side of the question 
to these debaters as well as to the gen- 
eral public. Through the offices of the 
American Dental Association such in- 
formation is available to all writing for 
it. If students apply to you for aid in 
preparing the debate on this topic refer 
them to the A. D. A. which will be glad 
to supply them with such information as 
it has at its disposal. In this way the 
dental profession will not be neglecting 
an important avenue for the education 
of the public, an avenue which the op- 
ponents of our stand have been treading 
heavily and frequently of late. The 
wheels of propaganda turn for anyone 
interested in applying sufficient energy. 

They were told to accept the premise 
that some form of compulsory health 
insurance was desirable, and to discuss 
only the best means of providing it. 

It requires no patient search into the 
literature to find that the experience of 
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foreign countries with compulsory health 
insurance has not been universally satis- 
factory or, even, acceptable to the ma- 
jority of patients and _ practitioners. 
Many of the advocates of compulsory 
health insurance in this country will ad- 
mit that there is still much to be desired 
in almost all of the foreign systems and 
that none of :hem would be practical 
here without fundamental changes. 
What these fundamental changes would 
be, we are not told. 

In the columns of this department 
(1) we discussed an article written, by 
Dr. Gustav Hartz. In the foreword, 
written by Dr. Walter Lynn, we find 
that Hartz “was a workman and his 
father before him was a workman. Or- 
phaned at the age of eleven years, he 
was taken by a peasant neighbor, who 
brought him up at the expense of 
the national welfare funds. His youth 
was one of grinding poverty and hard 
work. At the age of eighteen years he 
joined the clerks’ union and rapidly 
rose to the leadership in the organiza- 
tion.” 

“Mr. Hartz served through the war 
and received the Iron Cross for gallantry 
in action. He became a member of the 
Reichstag, and is at the present time 
connected with the largest publishing 
house in Berlin.” 

“His books are written from the 
workmens’ viewpoint, not the employ- 
er’s and they are based upon a study of 
facts and procedure which has given him 
a place as one of the foremost economists 
of the country.” 

The testimony of such a man can not 
be ignored even by those who insist that 
the United States must rapidly legislate 
out of existence the lag of twenty-five 
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years which exists between the respective 
social security programs. 

In a recent article “Don’t Copy 
Germany’s Mistakes” (2) Gustav Hartz 
writes clearly and forcefully on the mis- 
takes Germany has made and the results 
which have accrued because of them. We 
think this article is important enough so 
that it should be summarized here. In 
order to save space we have had no hesi- 
tation in taking complete sentences from 
the article, without benefit of quotation 
marks, in our summary. For those who 
wish to see the sentences in their con- 
text, we suggest a reading of the ar- 
ticle. (2). 

About fifty years ago the first laws 
of social security came into force. These 
established sickness insurance for indus- 
trial workmen in Germany. They have 
since become the corner stone of modern 
workmen’s social politics. This fifty 
years of experience gives a record of 
what is good and what is bad in pro- 
grams of this type. 
lected. 

The motives for the establishment of 
a social insurance program are the same 
today as fifty years ago; rapid develop- 
ment of industry, increase of number of 
industrial workers, crowding in indus- 
trial centers, poor conditions of life, dis- 
contented masses, the doctrines of 
Marx. To stop this growing discontent 
the state began a program of social in- 
surance. 

“The destitution which results when 
the impecunious are unemployed is not 
really a social malady. It is rather a re- 
action, a fever; produced by a deep- 
rooted social disease—the masses’ lack 
of means. Social insurance is, as it were, 
an injection against the fever, but it 
does not reach the actual seat of the 


It can not be neg- 
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disease. On the contrary, it is easy to 
prove that frequent injections actually 
aggravate the trouble.” 

“One might suppose that, in Ger- 
many, with the most widely developed 
social insurance system in the world— 
a country where every workman was 
provided for in all contingencies of life ; 
where the future mother was cared for, 
the first milk for the infant provided, 
where the funeral expenses, or those the 
deceased left behind, were not forgotten 
by the social insurance—a social up- 
heaval would be least felt. The reverse 
actually occurred.” 


“Social insurance not only failed to 
make the workmen contented and loyal 
citizens; it actually did quite the op- 
posite.” 

Because it pretended to give every- 
thing to the workman it was naturally 
the butt of discontent from other 
sources. Social insurance, at best, can 
provide only the minimum and there- 
fore many say that it gives “‘too little to 
live on and too much for starving.” 

The allowances given by social insur- 
ance must necessarily “be insufficient if 
(they) are to be maintained. Consider 
the results if a man drew the same 
amount for sickness that he received for 
hard labor.” 

“All political groups . . . have, in an- 
ticipation of elections, made concessions 
incompatible with either reason or sound 
economics.” 

“Woe to the state which imagines a 
comprehensive system of social insurance 
may alleviate or stop a coming crisis. 
Sad disappointment awaits it. Every 
economic crisis swallows up the best or- 
ganized social insurance and consumes 
its funds at both ends—at the end of 


diminishing premiums and at the end of 
increasing benefits.” 

“The reason for this is chiefly that 
most social insurances are based, not on 
actuarial reserves, but on a system of 
funds sufficient to cover the demand... . 
They live from hand to mouth, taking 
the premiums with one hand from the 
healthy and from the employed and 
paying them at once with the other hand 
to the unemployed and the sick.” 

“|... In Germany the number of un- 
employed increased with startling rapid- 
ity while the number of workmen em- 
ployed and paying premiums continually 
diminished. The premiums no longer 
sufficed and had, therefore, to be raised. 
They went up from three to 6.5 per cent 
of the wages. . . . Since it was impossible 
to increase the premiums indefinitely (in 
the face of decreasing wages), the allow- 
ances had to be repeatedly decreased. 
This procedure . . . increased the social 
tension.” 

“|... The dangers of the apportion- 
ing system are only a little less in pros- 
perity than in crisis. 'When economics 
are on the upgrade, the increasing re- 
ceipts and decreasing expenses form a 
great temptation to raise the allowances 
and to make the unnecessary capital in- 
vestments.” 

“Budgets of sick insurance rose in the 
years of apparent prosperity at the rate 
of 200 millions annually. From 660 
millions of marks in 1913, this budget 
grew to 2,300,000,000 in 1929.” 

“Bear in mind that social insurance is 
a legal contract based upon premiums 
paid and guaranteeing definite benefits. 
In Germany, nevertheless, the legally 
reinforced social insurance contracts had 
to be changed and partly cancelled, and 
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the “legal rights” only continued to ex- 
ist on paper. Yet it was the legal claim 
which was always played up as the real 
progress in social security.” 

“In true insurance, the amassing of 
adequate capital is only possible when 
demands can be approximately calcu- 
lated . . . based on tables and actuarial 
statistics. . In Germany the most 
firmly convinced fanatics on social insur- 
ance . . . are even now sure that unem- 
ployment insurance is ‘not insurance 
really. 

“|, . is the curse of the evil done by 
trying to force something uninsurable 
into insurance formulas.” 


’ 99 


We think this is a pertinent para- 
graph. 

“Since the sick insurance has been in 
effect, the average number of days of 
incapacity to work because of ill health 
has arisen from 5.5 to 28 days, although 
health in general has considerably im- 
proved.” (Italics in original.) 

“What is decisive in judging the mer- 
its or the worthlessness of social insur- 
ance is not brilliant theories interspersed 
with sentimentality and false humani- 
tarianism, but the rougher language of 
practice.” 

“Dread of illness obsesses most people 
and this has been pressed into a system 
under which illness is made easy and 
the will to be well is strangled.” 

“Of 2,008 patients ordered to appear 
for a final examination, 816 at once en- 
joyed complete recovery; 289 were 
found to be well by the... doctor. So 
nearly 50 per cent were not ill at all.” 

“Social insurance laws include 2,700 
paragraphs (200 of these have lately 
been abolished). . . . Even experts can 
make them out only in parts.” 
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“For every 200 persons insured, one 
official is needed in the administrative 
organization, which by no means com- 
prises the entire machine.” 

“Gigantic sums of the workmen’s cap- 
ital are invested in the buildings which 
house the offices. . . . In the period 1918 
to 1932 particularly, so much money 
was invested in these palatial buildings 
that a public scandal resulted. . . . While 
many workmen are living in dilapidated 
houses, their money was used for build- 
ing huge, luxurious offices which bore no 
sign that their purpose was to adminis- 
ter the hard earned capital of the work- 
ing classes, put by for times of need.”’ 

“In Germany no one any longer 
doubts that the employer’s share of the 
premiums is taken from the workman’s 
wages. What the employer contributes 
to social insurance, he can not pay the 
workman in wages.” 

“Independence and the citizens’ sense 
of responsibility are the only means to 
save a state from too great a social bur- 
den, as was the case in the United States 
before the great crisis came. . . . Every 
single individual must be made to see 
that he has the duty to provide for him- 
self.” 

*““. . . Social insurance, once estab- 
lished, is difficult to abolish. This ought 
to be borne in mind and be a warning to 
take particular care and 
well.” 

We think that a thorough reading of 
this article will repay all of those who 
do not consider that the mere statement 
that we are “twenty-five years behind 
the times” makes social insurance desir- 


able. 


consider it 
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of an article by Gustav Hartz, published with 
the title, “Will America Copy Germany’s 
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6 :231:35. 


2. “Don’t Copy Germany’s Mistakes,” an 
article by Gustav Hartz, former German la- 
bor leader, published in the current issue of 
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“TWENTY-FIVE YEARS 

The slogan makers and the artists of 
the catch-phrase have been using the quo- 
tation which heads this article as an ar- 
gument for the entrance of the United 
States into an extensive program of so- 
cial security legislation which would in- 
clude, of course, compulsory health in- 
surance. They have pointed out time 
and again that the United States is 
twenty-five years behind certain Euro- 
pean countries in social security legisla- 
tion and that something should be done 
about this unfortunate lag in American 
enterprise. 

We can understand how an argument 
of this type will appeal to those who 
wish their country to be first in every- 
thing: in progress, in crime, in the num- 
ber of homicides, in generosity about 
war debts, in the most bushels per acre, 
in the largest doll house, and the biggest 


BEHIND THE TIMES?” 
Christmas card. It matters not at all 
to these that leadership in some of these 
departments of human activity is not de- 
sirable; America must be first. 

The gentlemen, and ladies for that 
matter, who urge that the United States 
enter hastily into a large program for 
social security in order to keep pace with 
certain European countries would do 
well to examine the experience which 
those abroad have had. This, of course, 
violates one of the chief commandments 
of many of those interested in advanc- 
ing social security legislation: the discus- 
sion must not start at whether or not 
such a program would be sound, practi- 
cal, or even desirable; it must start on 
the best methods of advancing such a 
program. This was the case when phy- 
sicians and dentists were called in by 
the present administration to discuss 
their part in social security. 





THE DENTAL INSTITUTE OF AMERICA PLAN 


In order that the members of the II- 
linois State Dental Society may be in- 
formed of the official attitude to the 
plan which has been proposed by the 
Dental Institute of America, the follow- 
ing resolutions are recorded in this de- 
partment: 

RESOLUTION OF THE A. D. A. 

“This committee wishes to go on rec- 
ord as disapproving the proposed plan 
that has been presented by the promot- 
ers of the Dental Institute of America, 
and asks that this action be sent to the 
Board of Trustees for publication in 
The Journal of The American Dental 
Association. The object of this motion 


was to discourage members of the Amer- 
ican Dental Association from joining an 
organization which this committee be- 
lieved might not be based on principles 
generally approved by the Association.” 


RESOLUTION OF THE CHICAGO DENTAL 
SoclETY 


“The Economic Committee of the 
Chicago Dental Society goes on record 
as approving public dental health educa- 
tion by and under the control of organ- 
ized dentistry but disapproves the finan- 
cial plan and control for dental publicity 
as outlined in the prospectus of the Den- 
tal Institute of America.” 
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RESOLUTION By House oF DELEGATES 


The following is a copy of Resolution 
presented by the Committee on Econom- 
ics and adopted by the House of Dele- 
gates: 


“WHEREAS, for the past few years 
there has been considerable agitation 
concerning changes in medical and den- 
tal practice; and 


“WHEREAS, out of this discussion 
has come no concrete expression of opin- 
ion as to how to best furnish health serv- 
ice to all the people that would be at 
once fair and equitable to all parties con- 
cerned ; and 


“WHEREAS, the Committee on 
Economics of the American Dental As- 
sociation believes the most effective op- 
position to such forms of practice would 
be a system under full control of the or- 
ganized health professions, which will 
supply health service to all of the peo- 
ple; 

“WHEREAS, it has been the custom 


of our people, when seeking health serv- 


ice to pay for what they get and get 
what they pay for, we recognize the fact 
that health service must be provided for 
the indigent and those whose income is 
insufficient to pay customary fees for 
dental care; and 

“WHEREAS, to meet these condi- 
tions health services for the low income 
groups should be supplied at fees which 
are within the limits of their ability to 
pay. The care of the indigent must be, 
as it always has been, a charity problem 
of each community: 

“THEREFORE, BE IT RE- 
SOLVED, that the American Dental 
Association in annual session assembled 
approve of further study and experimen- 
tation with plans to furnish such serv- 
ices as have been established in Wash- 
ington, D. C., and St. Louis, Missouri, 
as we believe that the outcome of such 
practical research might terminate in a 
satisfactory solution to the vexing prob- 
lems of providing adequate dental serv- 
ice to the low income group.” 





YOUR TEETH AND YOUR BABY’S TEETH 
A 16-page booklet on the care of the teeth during the prenatal period. It 
simply and clearly explains why the expectant mother should care for her own 
teeth and what she may do to build better teeth for her baby. 
Prepared by the Bureau of Public Relations and approved by the A. D. A. and 


the U. S. Public Health Service. 
Single copy 5c 


25 copies $1.00 


See pages 2147-2150, A. D. A. Journal, December, 1935 





ENAMEL FISSURE DECAY CHART 
Prepared from drawings by Dr. Charles F. Bodecker of Columbia University, 
this beautiful 4-color 9x16 inch Pyraglass chart will HELP YOU EXPLAIN 


many troublesome conditions to your patients. 


Order one today 


Price 30 cents 


See page A-42, A. D. A. Journal, Decembe:., 1935 
Both of these educational and valuable items can be obtained from Bureau of 
Public Relations, American Dental Association, 212 East Superior Street, Chicago, 


Illinois. 














COMES THERE A KNOCKING 


(A musing of Christmas) 


Comes there a knocking at the door of 
memory and a child steps forth, eager, 
happy, eyes bright, hope in the ascendant. 
It is YOU with tousled hair, cheeks 
aflame with the fire of youth and irre- 
sponsibility; stockings and _ trousers 
frayed, from coasting down the nearby 
hill, or romping with your dog. 

It is the time for snow, frosted toes, 
and the ever recurring greatest of all 
special days of the year. Not necessar- 
ily does it mean to you gifts, for pos- 
sibly they will be scarce, but that some- 
thing,—indefinable, ineffably sweet 
surges uncontrolled, and you wonder 
perhaps if it is just the joy of life, boy’s 
life, with which there is none to compare, 
or a deeper spiritual stirring that may 
possibly need a maturer mind to answer. 
It matters little just now, for you, the 
boy, are imbibing that good will spirit, 
and possibly are insensate to the greater 
meaning that shouted from the Hills of 
Judea on a starry night two thousand 
years now gone. 

Yes, it is Christmas; love and happi- 
ness envelop your life. Would that it 
carried the inward manifestations 
throughout the year. But you, the boy, 
are not yet the man, only in the making, 
and night finds you with heavy eyes; the 
day has been good, the Christmas merry. 
Sleep lad, unbrokenly, it’s your heritage. 

. <4 

Comes there a knocking at the door of 
reality—and a man steps forth, one with 
the years back of him, boyhood now the 
memory, hair less rumpled, rather thin- 
ning; cheeks matured, mayhap some 
lines where the childhood dimples used 


to play. The fire of youth has given 
away to the steady fire of added years. 
The clothing not frayed but showing the 
futility of extravagance. 

Yes, there is snow on the ground, and 
if not careful an acknowledged chill in 
the heart, just a small one. Some 
swishing of unseen circumstances has 
brushed away a little hope, not much, 
but some, leaving a sort of gray mist in 
its place. Yes, friend dog with your 
adoring eyes, you are loyal. That wag- 
ging of the tail and the eagerness to 
stand by, faithful to your trust, your 
love knows no wavering or bickering 
with man’s weaknesses. You understand 
—and are satisfied. 

And into the heart of the man surges 
some influence almost mystical, and for 
the moment he hesitates, as if the unreal 
will now be sensate. His face takes on 
the glow of a new hope. Far in the dis- 
tance is the song of bells; nearer they 
come, brighter they ring, voices make 
glad echoes over the snowy fields, and in 
the blue of a non-forgettable sky shines 
there a star, to him divinely bright, the 
promise that caused some Shepherds to 
fare forth two thousand years gone. 
Sleep man, God knows that heart. To- 
morrow—. 7 & 

Comes there an echo through the 
house “Merry Xmas! Merry Xmas to 
everyone!” and the boy of long ago and 
the man of now mingle as one. Jumbled 
into an indescribable nothing are those 
uncertainties of yesterday. The morn- 
ing is filled with song and laughter of 
children. The blessed panoply of love 
is over all. 
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She who was apart from the brood- 
ings of yester-night is now central and 
enshrined, and the boy-man and the 
maiden of other years look into the fu- 
ture unafraid. 

“Happy, happy Xmas that can win us 
back to the delusions of our childish 
days, recall to the old man the pleasures 
of his youth, and transport the traveler 
back to his own fireside and quiet home.” 

* * * 

Comes there a louder knocking at the 
door of conscience, insistent, persuasive, 
impassionate. “Enter stranger and 
state thy mission,” says the boy-man. 
“Pleasant is your home,” quoth he, this 
seeming stranger. “Wife amd children 
fill thy cornucopia of love. Want and 
worry find no place about this dazzling 
fire. Comfort is yours. Go you no far- 
ther but thine own happiness? See you 
through this window yonder small 
house? No food, warmth, happiness, 
hope there. See you not the mother 
with love shining out of dull eyes, the 
father—no, not there, gone with the 
fall rains and the November frosts. Just 
love there, and the cold touches the 
bodies of the little ones who see no 
lighted trees. “Why doesn’t the day end 
and the weight be lifted in sleep? Merry 
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Xmas—my—children, the gift man— 
may—come—with—the morning,—may 
come.” 

* * * 

Comes there a knocking—a stranger 
friend at the door of want, and wants 
are supplied, hearts are attuned to the 
star that shone on the Hills of Judea,— 
the years long are past, but the bright- 
ness is of eternal goodness. 

* * * 

What a glorious day this has been! 
How splendid and worthwhile to have 
unassumingly shared with those whose 
needs were more urgent than our selfish 
desires. 

* * * 
“The door is on the latch tonight, 
The hearth-fire is alow, 
I seem to hear soft passing feet— 


The Christ Child in the snow. 


‘““My heart is open wide tonight 
For stranger, kith or kin; 
I would not bar a single door 
Where love might enter in.” 
* * * 
With the wish to the readers of the 
JouRNAL for the exemplification of a 
real Merrie Xmas. 


F. B. CLEMMER, Editor. 





SMILES 


It costs nothing but creates much. 

It enriches those who receive it, without 
impoverishing those who give. 

It happens in a flash and the memory 
sometimes lasts forever 

It creates happiness in the home, fosters 
Good Will in business, and is the counter- 
sign of friends. 

It is rest to the weary, daylight to the 
discouraged, sunshine to the sad, and Na- 


ture’s best antidote for trouble. 

It cannot be bought, begged, borrowed 
or stolen, for it is something that is no 
earthly good to any one ’till it is given 
away. 

And if, in the hurry and rush of the day, 
you meet some one who is too weary to 
give you a smile—leave one of yours. 

For no one needs a smile quite so much 
as he who has none to give. 




















| SOCIETY ANNOUNCEMENTS _ | 








NEW DENTAL ASSOCIATION 

At the Lincoln State School and Colony 
at Lincoln, Illinois a meeting was held by 
Mrs. Dorothy L. Kay, Assistant Director 
of the Department of Public Welfare anda 
society was formed called the Illinois 
State Institutions’ Dental Association and 
the following officers elected: 

President—Dr. H. A. Landess, Lincoln. 

Vice President—Dr. Summers, Jackson- 
ville. 

Secretary—Dr. G. W. Farrell, Dixon. 

The society was entertained by a dinner 
and amusement at the Lincoln Colony. A 
talk was given by Dr. Stewart, member of 
the Illinois General Assembly. Then a 
final meeting was held. The purpose of 
the society was to promote better under- 
standing of institution problems between 
the Dentist and Public. 





NORTHWEST DISTRICT DENTAL 
SOCIETY 

The regular monthly meeting of the 
Northwest District Dental Society was 
held at the Hotel Freeport Dec. 9, 1935. 
The meeting opened at 4:30 p. m. with an 
informal discussion of Radiology by Dr. 
R. R. Fosket of Northwestern University 
Dental School. Dr. Fosket brought sev- 
eral interesting radiographs which were 
discussed by the group. The members 
also brought radiographs to be diagnosed 
and studied. 

Dinner was served at 6:30 p. m. to 26 
members of the society. A short business 
meeting was held after the dinner. Fol- 
lowing the business meeting Dr. Fosket 
gave an informal discussion of Radiology. 
He reviewed technique for both intra-oral 
and extra-oral radiographs and discussed 
some of the difficulties and how to avoid 
them. It was a very interesting meeting 
and the members expressed their hearty 
approval. The meeting adjourned at 10 
p. m. 

At our next meeting which is to be held 
Jan. 13, 1936, we are planning a joint 
meeting with the members of the Medical 


Society as our guests. Our speaker on that 
occasion will be Dr. C. W. Stewart. 
W. D. Van Lone, Sec. 





WINNEBAGO COUNTY DENTAL 
SOCIETY 

The regular meeting of the Winnebago 
County Dental Society was held at the 
University Club rooms, Rockford, Decem- 
ber 11, 1935. 

Following the regular order of business 
the following officers were elected to office 
for the ensuing year: President, H. E. 
Rust of 202 Steward Bldg., Rockford, Illi- 
nois; Vice-President, A. N. Olson of 1101 
Broadway, Rockford, Illinois; Secretary 
and Treasurer, V. L. Heath of Rockford 
National Bank Bldg., Rockford, Illinois. 

The next meeting will be held January 
8th, 1936, at Rockford. 

E. J. Clothier, Sec. 





FOX RIVER VALLEY DENTAL 
SOCIETY 

The regular meeting of the Fox River 
Valley Dental Society was held November 
20th, at the Baker Hotel, St. Charles, IIli- 
nois. After a fine chicken dinner the busi- 
ness meeting was conducted by the new 
president, Dr. E. G. Miller. 

Following committee reports and usual 
business, Dr. Arthur Roberts, chairman of 
the Clinic Committee, presented Dr. Vic- 
tor T. Nylander of the University of IIli- 
nois College of Dentistry who gave a lec- 
ture on “The Faults and Failures of Oper- 
ative Dentistry” illustrated with black- 
board sketches and a number of very in- 
teresting models. The twenty-five men 
who gathered around the table in order to 
better view his models, certainly carried 
home some ideas that will make them bet- 
ter dentists. It was one of the most out- 
standing meetings of the year and it is to 
be regretted that more of the membership 
did not avail themselves of the opportu- 
nity of attending. 

The next meeting will be held December 
18th, 1935, at St. Charles. 

Lioyp C. BLACKMAN, Sec. 
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CHICAGO MIDWINTER MEETING 
FEBRUARY 17-20, 1936, IN- 
CLUSIVE 


The Board of Directors of the Chicago 
Dental Society announce that the Society’s 
Midwinter Meeting for 1936 will be held 
at the Stevens Hotel, Chicago, February 
17 to 20, 1936, inclusive. 

The various committees for this annual 
classic of dentistry have completed their 
work and the outlook is bright for the 
best meeting in recent years. 

You are invited to attend the 72nd an- 
nual midwinter meeting of the Chicago 
Dental Society to be held at the Stevens 
Hotel, February 17, 18, 19 and 20, 1936. 

Hundreds of essays and clinics presented 
by leaders in the profession from all parts 
of the United States and Canada—social 
functions for all—general sessions with 
magnetic speakers and the largest and most 
diversified commercial exhibition in den- 
tistry. 

If you haven’t already done so, plan now 
to participate in and enjoy the many ben- 
efits of this great classic of American 
dentistry. 

Make your midwinter holiday a profi- 
table one—attend the Chicago meeting! 





SANGAMON-MENARD-LOGAN 
COUNTY DENTAL SOCIETY 


The regular meeting of the Sangamon- 
Logan-Menard County Dental Society was 
held November 14th, at the Leland Hotel, 
Springfield, Illinois. Dinner was served at 
6:30. 

At the short business session a memorial 
committee consisting of Drs. J. Donelan, 
G. B. Weakley, and O. L. Frazee was ap- 
pointed to draw up the proper resolutions 
to be presented to the society, at the passing 
of one of our members, Dr. Lee Roy 
Stearman. 

Following the business session Dr. J. T. 
Yates, acting Program Chairman intro- 
duced the essayist of the evening, Dr. 
George B. Winters of St. Louis, and Presi- 
dent of the American Dental Association. 
Dr. Winters gave a helpful talk on the 
“Purposes of the Association,” and urged 
each component to do its utmost to in- 
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crease the membership of the Association 
thereby adding to the numerical strength 
to help protect the public and profession 
in the anticipated security legislative pro- 
gram. Dr. Winters closed the program of 
the evening by showing his instructive film, 
the Removal of the Mandibular Third 
Molar. 

The next meeting will be held December 
12th, 1935. 

L. W. NEBER, Sec. 





IMPORTANT MEETING IN ST. 
LOUIS, MO. 

All ethical dentists are invited to at- 
tend the meeting for the advancement of 
dental science, ball room, Hotel Statler, 
Oth and Washington Ave., St. Louis, Mo., 
Saturday, January 4, 1936, under the 
auspices of American Division, Interna- 
tional Association for Dental Research, in 
cooperation with the American Dental As- 
sociation, American Association of Dental 
Schools and the American College of Den- 
tists. 

Held in conjunction with the meeting 
of the American Association for the Ad- 
vancement of Science. Membership in the 
American Association for the Advancement 
of Science is not necessary for participa- 
tion in the dental meeting, but those desir- 
ing membership in the American Associa- 
tion for the Advancement of Science, can 
join without payment of the initiation fee. 

A very select and intense program is 
offered by men of scientific distinction 
from all parts of the country. The fol- 
lowing are some of the subjects to be dis- 
cussed: 

1. Enamel decalcification by mouth or- 
ganisms. 

2. Movements of the tempero-man- 
dibular joint caused by the muscles of 
mastication. 

3. Study of oral tuberculous lesions. 

4. Problems of dental caries with re- 
lations to bacteriology and diet. 

5. Inter-relations of endocrines 
teeth. 

6. Certain factors in malocclusion. 

7. Position of the germs of deciduous 
and permanent teeth in the jaws of in- 
fants and children. 


and 





























These and many others will stress the 
magnitude of dental research. 

The Relief Committee of the Illinois 
State Dental Society wishes to call your 
attention to the Relief Seals which you 
recently received by mail. 


These seals, largely, tell their own story 
and are to remind you of the privilege en- 
joyed by practicing members, of con- 
tributing once a year, to this most worthy 
and greatly needed Relief fund. The new 
rules and regulations adopted by the 
Board of Trustees and the House of Dele- 
gates of the A. D. A., provide for relief 
to a greater number of our profession 
than heretofore, plus a grant of relief, 
for a generous period, to widows and 
orphans of deceased members. 

The necessity for a more comprehensive 
and generous response to this yearly ap- 
peal for the Relief fund is keenly felt by 
those intrusted with the dispensing of the 
fund. All applications which come to us, 
for help, are pathetic, and most of them 
are exceptionally deserving, hence our zeal 
in making this appeal for united coopera- 
tion. 

We hopefully look forward to the time 
when our grants of relief funds, can be 
larger, more liberal, and more in keeping 
with the acute necessity of the various 
emergencies which confront us. Our 
united action at this time will make this 
possible. Will you do your part? 

If you have carelessly put off sending 
your contribution, we urge you to send 
your donation today. 

This small amount means much to those 
in dire distress. 

These dollars, are in may cases, silent 
ministering messengers to your honored 
but unfortunate friends. 

Adversity strikes without consideration 
for our position in society. 

Your relief committee desires to func- 
tion more perfectly, and asks your help 
to make a 100% return to the Relief fund 
from the members of Illinois. 


L. W. Strone, 
Chairman Relief Committee. 
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SUBSCRIPTION RULING JOURNAL 
OF THE A. D. A. AND THE 
ILLINOIS DENTAL JOURNAL 


Both the fiscal year of the A. D. A. and 
the State Society and the subscription year 
of the Journals begin on January 1st. 

Annual dues become payable January 
zst and component secretaries should 
make remittances to the State Secretary 
without delay as, after the February issues, 
the Journals are sent only to members 
whose dues for the current year are paid. 

Back copies therefore of these Journals 
cannot be assured to members whose dues 
are received after February 1st. 





OBITUARY 
Epwarp S. Hopcson 
1876-1935 


The Dental Fraternity, as well as a 
wide circle of social friends, are mourning 
the loss of Dr. Edward S. Hodgson of 
East St. Louis, who has been active in 
dental circles for the past thirty years, 
having been prominent in committee work 
in the Illinois State Dental Society as 
well as president of the East St. Louis 
Dental Society. 

While Dr. Hodgson had been suffering 
from a complication of diseases for some 
time, many of his most intimate friends 
were not aware of the seriousness of his 
illness until he was taken to the Deaconess 
Hospital in St. Louis where he passed away 
only one week after being admitted as a 
patient. 

Born in St. Louis June 27th, 1876, the 
second son of Edward S. and Julia W. 
Hodgson; the family four years later 
moved to Springfield, Illinois, where Dr. 
Hodgson received his grade and high 
school training. He studied dentistry at 
Washington University in St. Louis, grad- 
uating in the class of 1904, and imme- 
diately entered his profession in East St. 
Louis, where he has been in active prac- 
tice continually, until his recent death. 

He joined the Illinois Dental Society 
and the American Dental Association, 
through the St. Clair component in 1906, 
and became a Life Member of the State 
Society in 1931. 
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The Doctor was united in marriage on 
June 7th, 1911 to Miss Gertrude Niebling 
of St. Louis, who together with their two 
sons—Edward William (20) and Charles 
Arthur (15) remain to mourn his loss. 
Edward William is now a dental student 
at Washington University, a member of 
the Class of 1938. 

In addition to being vitally interested 


and active in his chosen professional 
field, Dr. Hodgson had for years been 
keenly interested in various forms of 


sports, particularly archery, having been 
Archery Champion of the State of Illinois 
for four successive years and Champion 
of the Missouri Valley Archery Associa- 
tion for three successive years. 





Lee Roy STEARMAN 
1888-1935 

Dr. Lee Roy Stearman of Springfield, 
died very suddenly November 6th. He had 
spent the evening with the Civic Bowling 
League, and after reaching home com- 
plained of not feeling well, and passed on 
before a physician could be summoned. 

Dr. Stearman was born February 29, 
1888, at Coakley, Kentucky. During his 
early years the family moved to Olney, 
Illinois, where he attended grade and high 
schools. Following various activities, in 
the fall of 1913 he entered the dental de- 
partment of the St. Louis University, and 
the last two years of his professional edu- 


THE ILLINoIs DENTAL JOURNAL 





cation at Indianapolis, graduating in 1916. 
He opened his office at Springfield where 
he practiced to the time of his death. 

Dr. Stearman was active in dental, civic 
and fraternal affairs, being a member of 
the Sangamon-Menard-Logan Dental Soci- 
ety, the Illinois Dental Society and the 
American Dental Association having joined 
in 1918. His fraternal affiliations were 
largely with the Masonic order. 

Two sisters and three brothers survive, 
to whom the Illinois Dental Society ex- 
presses sincere sympathy. 





Dr. Joun T. CumMMINS 

November 4, 1935 marked the passing 
of the oldest member of the Southern Illi- 
nois Dental Society and probably one of 
the oldest practitioners of dentistry in the 
State. 

Dr. John T. Cummins, who joined the 
state society in 1888, died at the age of 
82 at his home in Metropolis, Illinois. He 
studied dentistry in Terre Haute, Indiana, 
later at Ann Arbor, Michigan and grad- 
uated from the Chicago Dental College in 
1877. During his years of practice he at- 
tended several post-graduate courses and 
was always alert to keep in touch with the 
advancement of the profession. 

Doctor Cummins served as Librarian 
and Photograph Custodian of the State So- 
ciety for about 15 years and was a loyal 
and faithful attendant at all meetings of 
the society. In later years his health was 
such as to prevent his attendance at meet- 
ings. 








Life’s shores are shifting 
Every year, 

And we are seaward drifting 
Every year. 

Old places, changing, fret us, 

The living more forget us, 

There are fewer to regret us, 


Every year. 
But the true life draws nigher 
_ Every year, 
And its Morning Star climbs higher 
Every year. 


Earth’s hold on us grows slighter, 

The heavy burdens lighter, 

And the dawn immortal brighter, 
Every year. 
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BOOK REVIEWS 


The Principles and Technics of Full Den- 
ture Construction. By FREDERICK W. 
FraHm, A.B., D.D.S., Los Angeles, 
Calif. 


Formerly Clinical Instructor in Dental 
Anatomy, Operative Dentistry and Pros- 
thetic Technics at the Colorado College of 
Dentistry. Later, Professor of Prosthesis 
at the University of Southern California. 
Published by Dental Items of Interest 
Publishing Company, Inc., Brooklyn, New 
York, with 352 illustrations. Price $7.00. 

Many books have been presented to the 
profession on the subjects peculiar to our 
work. Some contain new ideas and others, 
recapitulations. Our methods are advanc- 
ing so rapidly that one must be careful not 
to travel over old paths. 

This book is a handy and complete man- 
ual for practical workers and should find a 
place in the dental libraries of men who 
specialize in denture work. 

Of special interest are the chapters on 
Impressions and Materials used for the 
bases. Face-bows, however, seem to have 
taken a depreciation in the light of pres- 
ent knowledge, due, the author states, to a 
lack of understanding of their use. 

Immediate denture work is treated in a 
profound manner, a method much in vogue 
due to multiple extractions. In fact, this 
very important work is provocative of 
much good. 

There are 31 chapters, and each is worth 
a careful study. 

Practical Dental Anatomy and Tooth 
Carving. A Treatise on the Essentials 
of Dental Anatomy as it pertains to the 
tooth crown and the principles and 
technique for carving and reproducing 
the tooth form. By JAcos R. ScHWARTz, 
D.D.S., Brooklyn, N. Y. 

Published by Dental Items of Interest 
Publishing Co., Inc., with 306 original illus- 
trations by the author which have been 
delineated in a manner to facilitate the 
studies for the undergraduate as well as 
the graduate student Price $3.50. 

To one that is interested in the scien- 
tific approach to his work, this book is 
invaluable. Starting out with a general 
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description of teeth, it goes into interesting 
detail of each type and deviations from 
normal. 

Cne of its most valuable sections is that 
devoted to carving tooth forms. The geo- 
metric and mechanical requisites for this 
interesting and important understanding of 
tooth surfaces can and do very easily be- 
come a hobby of no small proportions. 

The value of all this is in the efficient 
cavity preparations that result from study- 
ing this book. 

It is especially worthwhile to those who 
are desirous of doing more artistic work, 
this latter being much in evidence in the 
many illustrations by the author. 

This is the first volume, another is in 
preparation. 


Clinical Diagnosis of Diseases of the 
Mouth. A guide for students and prac- 
titioners of Dentistry and Medicine. By 
Louis V. Haves, A. B., D. D. S. 
Associate Professor of Oral Surgery and 

Lecturer on Diseases of the Mouth, New 

York University College of Dentistry; 

Associate visiting Dental Surgeon, Belle- 

vue Hospital; Former Associate Editor, 

Archives of Physical Therapy; Associate 

Fellow, American Medical Association; 

Member American Dental Association; Lt. 

Comdr. U. S. Naval Reserve; with an 

introduction by Leo Winter, D.D.S., M.D., 

Sc.D., LL.D., Professor of Oral Surgery, 

New York University College of Dentis- 

try; Special Lecturer and Instructor in 

Oral Surgery, U. S. Naval Medical School; 

Lecturer in Oral Surgery, New York 

Homeopathic Medical School; Director 

Dental Division, Bellevue Hospital; with 

twelve color plates and three hundred and 

fifty-three black and white illustrations. 

Price $7.50. Published by Dental Items 

of Interest Publishing Company, Inc., 

Brooklyn, New York. 

If there is one phase of our work that 
needs more than ordinary emphasis it is 
that of mouth lesions and their early diag- 
ni0sis. 

Here is a book so splendid in its inter- 
pretation of these distressing conditions, 
that I have no hesitancy, nor am I im- 
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pelled by other than an altruistic motive, 
in recommending that it should not only 
be in every dentist’s library, but every 
page scrutinized with the most earnest 
study. No dentist nowadays can be con- 
sidered really proficient in his work who 
has no broad conception of the dangers 
lurking in and about the mouth. 

This book with its 12 colored plates and 
353 other illustrations constitutes a lib- 
eral education in making oneself ac- 
quainted with the puzzling reactions due 
to infections and the role they play in 
remote parts of the body. So accurate 
are they, that one instinctively feels the 
actual case is before him. Oral diagnosis 
and the same as a guide to therapy are 
the fundamentals for further study in our 
work. 

Here is an excerpt: “Humanity’s den- 
tal problem is not, more mechanically 
minded dentists . . . but properly trained 
professional guardians of health for the 
prevention of oral disease by its thorough 
treatment, or removal when present.” 

The exposition of lesions of the gums, 
like cheeks, tongue, this last one covering 
nearly thirty pages, is worth the most in- 
tensive study, for in our work this organ 
has much pathologic interest and the un- 
derstanding of which is most essential to 
the practice of dentistry. 

The study of luetic lesions with the ac- 
curate illustrations and descriptive matter 
should engage every student so that he 
will not be a disseminator of the terrible 
scourge by inability to interpret, or im- 
proper handling of the case in the care of 
instruments, etc. 

Growths, glandular invasions, and path- 
ological fractures are described with the 
greatest care. 

It is safe to definitely say that this book 
teaches us that an understanding of the 
subjects herein are of much more vital 
importance than the ability to construct 
beautiful bridgework or allied restorations. 

Dr. Hayes is to be congratulated to- 
gether with his compilators, the Dental 
Items of Inter t Publishing Company, for 
making this sp.endid book available to the 
profession. Seventy-nine pages of bibliog- 
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raphy are a worthy proof of the intensity 
of the author’s labor. 
FBC. 





MAGGIE AND “CREAKING MILL” 

The creaking old mill in Ducktown, Ten- 
nessee, where Maggie lived when she was 
young has been still a long time, but trav- 
elers who wander to the hill looking for a 
site made famous by a love song can find 
it easily now. 

There is a marker that tells all about it 
—the mill, Maggie, the miller and the man 
who married Maggie, and wrote a tender 
piece about her.’ The poem later became 
a song, “When You and I Were Young, 
Maggie.” 

The Daughters of the American Revolu- 
tion have marked the place where George 
W. Johnson met, wooed and married Mag- 
gie Harris and then wrote a poem about 
her. The old mill stands. 

Tennessee historians say Johnson was a 
rambler, a hunter of gold, who heard 
strange tales from Indians about wealth in 
the mountains of East Tennessee. That 
was early in the 18th century and John- 
son loaded his canoe and took off from 
his home near the mouth of the Hiwassee 
River. 

He followed the river and reached Spring 
Creek, and then paddled up it. Finally the 
water became so shallow he abandoned 
his canoe and walked. Far up the creek he 
heard a mill creaking. It had been there 
many years even then. The miller ground 
meal for Indians and pioneers. Johnson 
strode toward the mill and then saw 
Maggie. She was young then. John for- 
got about the gold and stuck around until 
he won Maggie’s hand. He took her to 
his home down the river. 

They returned together to the old mill 
when both were aged and gray. John was 
a bit feeble and the scene of his romance 
touched him. So he wrote a little piece 
about when he and Maggie were young. 
She still was fair to him, he wrote. 

Historians say his poem was found later 
by a musician, J. A. Butterfield, who set 
it to music—Food Facts. 




















A Few Questions 


A FEW QUESTIONS 
(Editorial, Journal of A. D. A., June, 1935) 
The people of this country have been 
listening so long to tales of woe that it is 
high time they turned about face and took 
stock of themselves. A large part of our 


population are in grave danger of an al-- 


most utter demoralization if they do not 
bring themselves up with a turn and begin 
to face facts. And some of the facts of 
the recent past are to the effect that many 
of our citizens are rapidly going soft. The 
moral fiber of the American people is in 
grave danger of disintegration and col- 
lapse. Irreparable harm has already been 
done, and the end is not yet unless a quick 
change is made to recover our self-respect 
and our manhood. 

The dole is rapidly sapping the founda- 
tions of our body politic. It is making 
mendicants out of able-bodied men, and do- 
ing a definite harm to a large number of 
our citizens. There is one thing that in the 
past has made the people of this nation 
hold up their heads and face every emer- 
gency of life undismayed and with a bold 
front, and that thing is pride. Men have 
taken pride in their independence of char- 
acter and in their individual initiative. They 
have asked no quarter when it came to 
fighting the battles of life, and they have 
stood foursquare to the world, and bared 
their breasts to whatever fate had in store 
for them. The recent slur that has been 
gratuitously hurled against the so-called 
“rugged individualism” of the American 
people is as wide of the mark as political 
slogans usually are, and it has served noth- 
ing but an unworthy purpose. It was this 
same kind of individualism that made this 
country what it was in the days when the 
nation most needed men of character and 
initiative, and without it the people never 
would have achieved the status that has 
been theirs. This nation was built on the 
principle that every man should give a fair 
day’s work for a fair wage, not that a man 
should hold out his hand and accept dole 
and do nothing. Times without number 
the principle has been promulgated that the 
moment an ablebodied man reaches out his 
hand and accepts something for nothing a 
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moral disintegration begins in that man 
that is the inevitable forerunner of defeat- 
ism and failure. If there is illness or in- 
capacity that is another story. 

No need to tell us that there are certain 
individuals in every community that re- 
quire help, and that are entitled to help. 
We know that, and have always known it— 
more’s the pity. Not only that, but in our 
own profession we have seldom been found 
wanting. Witness the manner in which the 
profession rallied to the aid of the San 
Francisco sufferers at the time of their dis- 
aster. Here was a concrete example of 
spontaneous and legitimate succor in time 
of emergency and it was a fine chapter in 
dental history. In this very connection 
there was an aftermath to that story that 
is very significant and very wholesome. It 
is something to think about in these lat- 
ter days when the prevalent clamor is to 
demand more and more help, and to show 
so little disposition on the part of certain 
of our beneficiaries to dig their way out 
of their difficulties and become self-reliant. 

When the stricken San Francisco dentists 
had become rehabilitated and placed on 
their feet, they had too much self-respect 
and too much pride to demand or accept 
another dollar. No, they carefully con- 
served the remnant of the fund that had 
been collected for them, and it was this 
remnant that formed the nucleus of the 
present magnificent Relief Fund of The 
American Dental Association. Think of 
the spirit behind these two occurrences— 
first the generosity of the dentists of the 
country who so loyally came to the aid of 
their srticken fellow members, and second 
the essential high-minded honor of the men 
who had been helped, when they resolutely 
turned their backs on relief the moment 
they could shift for themselves, and imme- 
diately began to devise means for the pro- 
tection of others. 

That was only a few years ago, just a 
mere fragment of time in the evolution of 
society. What has happened since then to 
so change the prevalent tendencies of the 
hour? Is the dental profession itself in 
danger of going soft? Are they developing 
into a lot of whiners just because they have 
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suffered some reverses? Will they not look 
a difficulty in the face and accept it with 
some philosophy? In the vernacular, can 
they no longer “take it on the chin?” 

The thing for this profession to do and 
for this nation to do is to stop whining and 
go to work. Of course we shall at once be 
told that this is very impractical and very 
wrong, that we are not sympathetic with 
the misfortunes of our fellowman, and that 
we do not know the situation anyhow. But 
we are sympathetic, and we do know the 
situation. It is because we know it so 
well that we lament the fact that so few are 
taking advantage of the proper American 
spirit to bring about a remedy. 

Where are the men who built this na- 
tion? Where are the men who organized 
our own profession, and placed it on a 
stable basis of ethics and professional rec- 
titude? What has become of the principles 
of responsible government when a public 
office was a sacred trust? Think of the 
stalwarts of the nation, and of the dental 
profession. Did they demand the dole or 
reach out a hand expecting something for 
nothing? Did they countenance chicanery 
in government or chiseling in politics? Did 
they turn their wistful eyes toward the 
mirage of state aid in problems that they 
should solve themselves? Did they whine 
when the buffets of fate struck them a blow 
that at the time seemed irreparable? Think 
back on San Francisco. The time is rap- 
idly approaching, if it is not already here, 
when the expenses of government will 
mount so high that our citizens who pay 
the taxes simply cannot survive under the 
staggering blow. The relative percentage of 
government employees who are feeding at 
the public crib compared with the taxpay- 
ers who are bearing the burden is fast grow- 
ing so grotesquely large that it is a serious 
menace to the welfare of the people. Yet 
the merry dance of governmental, ex- 
travagance goes on, apparently without a 
thought of the consequences, mortgaging 
the future with an abandon worthy of the 
mental acumen of a lot of mad men, ap- 
parently oblivious of the homely fact that 
the chickens must inevitably come home to 
roost. Toying with such wild vagaries as 


state medicine and state dentistry, advocat- 
ing impractical insurance schemes of all 
kinds that never have worked and never 
can work, human nature as it is. 


Dentists are supposed to be possessed 
of at least the average intelligence of our 
citizens at large. The mental training that 
is given them in preparation for their pro- 
fessional practice should equip them to 
think logically on the current questions of 
the day. Then it should no longer be con- 
sidered incongruous for dentists to concern 
themselves with the issues of government 
or to speak their minds on any subject that 
vitally affects the people. The time is past 
when dentists should assume an attitude 
suggestive only of the cloister or the labo- 
ratory. They should be prepared and be 
willing to go out and battle valiantly with 
the problems of the hour, and assert their 
rights to be heard on any and all of the 
pressing issues that are so vitally affecting 
the welfare of the people. 


Let us turn about and face our difficul- 
ties, and if necessary face our foes. Let us 
not lend countenance to the siren song of 
state this and state that as applied to our 
professional problems. We are under no 
greater stress either financially or politi- 
cally than were the pioneers of our coun- 
try or of our profession. Today let us ex- 
hibit some of the same spirit that animated 
the pioneers, and see if we cannot sur- 
mount our difficulties as they did. 





THE HILLS AHEAD 


The hills look hard and steep and high, 
And often we behold them with a sigh, 
But as we near them, level grows the road; 
We find on every slope, with every load, 
The climb is not so steep, the top so far— 
The hills look harder than they really are. 


And so with troubles, though seeming great, 
That men complain and fear and hesitate, 
Less difficult the journey than we dreamed, 
It never proves as hard as once it seemed. 
There never comes a hill, a task, a day, 
But as we near it, easier is the way. 


—Douglas Malloch, 
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Twenty Years 
at 


Present Location 


Speaks for Our Service 


DENTAL SUPPLIES AND TEETH 


CHICAGO DENTAL MFG. CO. 


1433 Marshall Field Annex Bldg. Central 2514 Chicago 





























To All Members of The Illinois State Dental Society | 
Present this coupon to Important Notice to Members of the 
W A L | N G E R Illinois State Dental Society 
i 
PHOTOGRAPHER | itn 
| 
37 South Wabash Avenue 
Chicago, Illinois Walinger of Chicago 
For One Photo for Yourself and One to be | 
Inserted in the Librarian's Files l 37 South Wabash Avenue 
THE ILLINOIS | 
STATE DENTAL SOCIETY | Is the official photographer for our society. If 
| you have not had your picture taken by him 
Name | for the library files, arrange to do so at your 
| earliest convenience. Our files now contain a 
yr r fine collection of photographs; if yours is not 
wees there you are urged to have a sitting at your 
earliest convenience. No charge will be made 
Component Society for this and you will be given one picture free. 
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Greetings of the Season 


VIG 


For The New Bear 
We wish you happiness and prosperity. 


We wish pou many opportunities to 
practice good dentistry. 


We promise pou our whole hearted co- 
operation in making your prosthetic 
work a greater pleasure and success 
than it has ever been before. 


VI9_ 


R. D. ELMER & COMPANY 
DENTAL LABORATORY 


55 East Washington Street Chicago 
R. D. Elmer, President Charless H. Webster, Vice President 
Max Warren, Vice President Florence From, Secretary-Treasurer 


Telephone—Central 5426 
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A DOCTOR SAYS:— 





“I believe that this is the best 
Christmas present I have received 
in my 22 years of practice. I 
appreciate your Company's han- 
dling this matter so promptly and 
will recommend you to all my 
friends.” 














PROFESSIONAL 
STATIONERY 
INTRODUCTORY OFFER 


500 Each , 

Letter Heads, 514x814 Ce 

Envelopes, 344x614 Prepaid 
500 Each « BS 


Statements, 514x514 


Envelopes, 344x614 Prepaid 
500 Each 

Letter a $ 25 

Statements — 

Envelopes Prepaid 


Stationery Printed on 20 Ib. White 
slon Bond 
(Remittance Must Accompany Order) 
18% Additional West of the Mississippi River 
SAMPLES SENT ON REQUEST 


W. S. HARMAN & CO. 


Phone Graceland 39@1 


2752 Lincoln Ave. Chicago, Ill. 


World’s Finest Professional Stationery House 














GIVES ITS USERS 
A DOUBLE SERVICE 


The steady upward trend of fa- 
vor enjoyed by lIpana can be 
traced to the fact that Ipana is 
an efficient dentifrice that renders 
its users two valuable services. 


As a cleansing agent Ipana does 
its work thoroughly but without in- 
jury to even the most delicate 
enamel. 


Used in gum massage in conjunc- 
tion with brushing the teeth, lpana 
aids in toning and strengthening 
the gum tissues. 


IPANA TOOTH PASTE 





Hygieneoftheintestine 


The regular elimination of waste 
products is a necessary adjunct to 
prophylaxis in treating certain oral 
disturbances. 


Calcareous deposits, salivary de- 
bris, thick ropy saliva yield to the 
corrective influence of Sal He- 
patica. 


Sal Hepatica is a mild effective 
laxative and eliminant. It follows 
up the dentists’ prophylactic 
treatment of the "vestibule" with 
a healthy cleansing of the intes- 
tinal tract. 


SAL HEPATICA 





BRISTOL-MYERS COMPANY 
New York 
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KIMBALL'S BARGAIN Box 


BARGAIN BOX consists of exactly Eighty-four items at a 
decided reduction in price. 


Useful Dental Items on Display and all clearly priced from 5 to 
50 cents each. No Tax Charged. 


This Novel Method is meeting with instant favor as many Bar- 
gains are to be found in our Bargain Box. 


Be sure to visit our BARGAIN BOX SOON. 


THE KIMBALL DENTAL MFG. CO. 


19th Floor—Marshall Field Annex Building 
24 N. Wabash Avenue 


Chicago, Illinois 
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“AKIN TO NATURE” 


TRY 
Johnson Brothers Laboratory 


Robert I. Johnson, Technician 
WE SPECIALIZE IN SHADING 


Please Send for Literature on 
Helpful Hints in Shade Selecting. 
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Randolph 8866 Chicago, Ill. 
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Where Buyers and Sellers Meet 
A +2 | ILLINOIS DENTAL JOURNAL 
11 East Austin Avenue, CHICAGO 
$2.50 for forty words or less. Payable in advance. Phone DELaware 6425 


COLLECTION AGENCIES 


MEDICAL BUSINESS BUREAU, 1607 Howard 
St., Chicago. John T. Mock, Manager. Phone 
Holicourt 4171. Notice to members on North Shore. 
Diplomatic handling of past due accounts. We 











have a representative in your vicinity. Now is the 
time to clean up your books. Endorsed by mem- 
bers of the Medical and Dental professions. 











Xcorevators 





A set of scientific instruments designed for the 
removal of impacted teeth. These instruments 
carry out a new surgical idea that simplify and 
make easy the most dreaded operation for the pa- 
tient, and the most difficult task for the dentist. 
For further detail see the announcement on 
page III. 


FN SPECIAL OFFER-Get One Today 


Price Complete $2.50 
AVOID WASTE—AIl Gold can be recovered! 


HOLG GOLD GRINDING CATCHER "Si. 2iain 


A practical device with a clear guard shield in which 
you do all of your grinding and finishing of gold 
restorations. Clamps on the bracket tray, headrest. 
Stays where placed. Prevents work from dropping on 
the floor and searching for inlays. Also used when 
trimming impressions and plates. No dirt or dust 
on the patient’s and operator’s clothes. Worth while 
economy in good times and BAD. The gold grindings 
‘ saved pay for it in a short time. 

Order from your dealer, or for oY service inclose 

check, express or P. O. order. 


~~ CHED LABORATORIES, 29 E. Matison St, CHICAGO 


Something New -- Special Offer 


We have new Brush (made in America). The 
new type of popular 6 double rows of bristles in 
colored handle. Introductory Price to Dentist, 
4 for $1. Made to retail for 40c each. 


CHARLES M. BANTA 


24 N. Wabash Ave. Tel. Cent. 2461 Chicago 
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Patent Pending 
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For Half a Century 


Kester’s Alloy has been used with consistent success by 


the dental profession. 


KESTER’S FILLING 
ALLOY 
Kester’s is free from di- 
mensional change. 
Requires less mercury 
(50-50 by weight). 
Tempered and tested to 
zero. 


Has greater edge strength. 
Takes a fine finish. 


KESTER’S MODEL 
ALLOY 


Recommended by leading 
porcelain laboratories for 
making perfect alloy dies. 
Uniform setting time. 
High tensile strength. 
May be swaged in 2 
hours. 
Free from dimensional 
change. 





FAST AND MEDIUM SETTING 


For sale by all dealers. Prices on request 


P. J. KESTER 


217 S. Harvey, Oak Park, Ill. Phone Euclid 2456 








EXCLUSIVELY... 


Financing Patients’ Accounts for Physicians, Dentists 
and Hospitals. 


EXPERIENCED... 


For the Past Six Years We Have Been Furnishing 
Cash for Thousands of People to Pay for Medical 
Attention That Otherwise Would Have Been 
Neglected. 


RELIABLE ... 


Our Company Was Created by the Leading Medical 
and Dental Supply Houses, to Serve People in This 
Capacity at a Low Cost. 


PROFESSIONAL ACCEPTANCE COMPANY 
“We Pay Your Patients’ Bills’’ 


Franklin 2091 55 E. Washington Street 
CHICAGO, ILLINOIS 
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MASTER has a 
Special Luxene Dept. 


To fill your orders for the increasingly popular Luxene dentures, we have 
established a special department with all of the equipment recommended 
by the manufacturers . . . and a staff of technicians who are Luxene- 
trained. Master-built Luxene restorations fit the first time. Luxene 
satisfaction plus Master serv- 
ice is a “luxury” that you 
should not overlook . . . espe- 
cially when offered at the 
reasonable Master prices. 


Ask for our new, illustrated 
folder on “White Gold Res- 
torations” showing cast par- 
tials, skeleton cases, lingual 
bar restorations, assembled 
cases, and Steele facing 
bridges made with white 
gold. 


No obligation. You will save 
money! Much money] 














MASTER DENTAL COMPANY 


162 N. State St., Chicago Call State 2706 























ARISTALOY 


UNITES THE PRACTICAL WITH SOUND THEORY 


The shapes of its microgranules are not the result of 

chance and the grading for size and shape is done 
under such careful control that, when properly mixed and 
packed, the microgranules slide into close contact with one 
another and with the walls of the cavity, under manipulation 
of the plugger. There remains a minimum of free mercury 
and adaptation is extremely close. Aristaloy has eight 
outstanding characteristics: 


\ RISTALOY is in every sense a designed amalgam alloy. 


1 It amalgamates with extraordinary ease and 
rapidity. 


2 The amalgam is unusually clean. 
3 It condenses easily and rapidly. 


4 It allows ample time for completing even the 
largest restoration. 


5 It permits unequalled smoothness of carving im- 
mediately after packing. 


6 You can make it harden rapidly to protect the 
filling from injury by the patient and to give it 
an enduring finish. 


The polish you give it is brilliant and permanent. 


8 Density, sharp margins, close adaptation and ample 
edge strength. 


Let us send you our booklet, containing photomicrographs 
which prove how great a bearing size and shape of micro- 
granules have upon the amalgam structure. 


BAKER & CO., INC. 
54 Austin Street, Newark, N. J. 


NEW YORK CHICAGO SAN FRANCISCO LONDON 

















a noble 


Profe ebAton deserves 


aie Metal! 


THE RESTORATION— 


it must function to the entire 
satisfaction of the patient— 
that is what makes for Success. 


Roach partial cast of 
DEEFOUR Gold 


USING THE BEST MATERIALS AVAILABLE 
protects you and your patient, one logical reason for 
‘be continted use of DEE quality gold. 


THOMAS DEENAME 


DEENOTES 
D E E DEEPENDABILITY 


AND COMPANY Specify DEE GOLD to your 


laboratory and dealer. 
PRECIOUS METALS 
55 E. WASHINGTON ST. CHICAGO 




















